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HE abstract quality of complete confidence in the other 
members of a team eludes definition. It develops as a 
result of a shared loyalty, but to achieve it several things 
are required : understanding, a certain degree of competence, 
a meticulous performance of instructions, whether with or 
against theimmediate preferences of those carrying out the orders, 
and respect for the position of authority of those giving the 


orders. 

The achievement of this team spirit is sometimes attributed to 

discipline ; though discipline is an essential, the quality itself 

deeper, and is probably the highest expression of loyalty 
to some object or concern to which the individual has chosen 
to devote his energies. 

In his book The Ship, C. S. Forrester describes the individuals 
in their groups, each doing, during a naval action, that part of 
the job for which they have been prepared and trained, and into 
t Wet which they put every ounce of their. strength and endeavour, 
ve the result being a triumph of coordination and achievement. 
sean The same service is expected, all the time, in the case of the sick. 
The physician or surgeon must be able to give instructions 
-pass§ knowing without hesitation that every detail will be carried out, 
| been regardless of whether the sisters or nurses personally support 
re it-@ his theories or not. 
eee: It is this reliance that must be a feature of every training 

YB school if satisfactory nurses are to be the result. If certain 
members of the team are unable to fit into such a picture they 
must find some other work more suitable to them, or they will 
g the disrupt the whole spirit of the school and hospital, and the care 
eived@ of the patient will suffer. 
nai It was such a disruption that was the underlying cause of the 
resignation recently of the 42 trained nurses at Ballochmyle 
Hospital, as was reported to the Council of the Royal College of 
Nursing at its Council meeting last week, see page 812. Two male 
student nurses had been dismissed by the Hospital Management 
Committee. Complaining that their dismissal was unfair, the men 
were supported by their trade union and through representations 
to the Western Regional Hospital Board for Scotland an enquiry 
into the Committee’s decision was held by the Board. The 
committee’s decision was overruled as a result of this enquiry 
and the Committee had therefore to authorise the men to return 
tothe training school. The trained nurses—the matron and sisters 
responsible for the training of the student nurses, were so con- 
vinced, however, of these candidates’ unsuitability that they 
> iia their resignations, giving, of course, the required period 
oi notice. 

The Royal College of Nursing had kept in close touch with all 
the developments at the hospital and supported the trained 
hurses in their action as the only professional course open to them. 
But the situation at the hospital was so distressing that the 
Scottish Board of the Royal College of Nursing drew the attention 
of the Secretary of State for Scotland to the position and he 
| "3B intervened by ordering a new enquiry to be carried out indepen- 
um dently of the previous investigations. The result, as announced 
previously, was that the two men should be dismissed as un- 
Suitable for training as nurses, and the trained nurses thereupon 
withdrew their resignations. 

It is universally recognised that nursing cannot be looked upon 
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as work which can be done with technical skill and regardless?of 
the individual’s temperament and personality. To define suit- 
ability for nursing is not easy; numerous selection tests have been 
devised and used in an attempt to clarify the essentials which 
make any individual suitable for nurging. These are of great 
interest, but the true test of any candidate for nursing is the ward 
report. It is in the individual’s response to the patients’ needs, 
and the cooperation with the other members of the ward staff 
to form a unified team, that the proof will be as to their suit- 
ability for nursing. Certainly some nurses are at their best working 
largely alone and caring for a single patient ; for them private 
nursing will give them the opportunity they need, but in training 
there must be the give and take, and loyal cooperation of a team, 
so that the best results can be obtained even when all members 
of the team are not equally skilled. If the trained nurses cannot 
rely on all the members of the ward team for loyal support and 
cooperation the whole service to the patient is disrupted. 

With shortage of staff, and lack of a number of applicants 
for training over and above the minimum required, selection is 
not easy, and it is usually accepted that the desire to nurse is 
the greatest single factor in the qualities required of a candidate. 
If, however, those responsible for training the student are con- 
vinced that they cannot achieve the required standard with the 
candidates they are expected to train, they have only one course, 
they must resign their positions as teachers. This is no easy 
decision to make especially for senior nurses who have spent 
many years in the profession and for whom such a decision 
might cause extreme hardship as well as personal distress. 

No such decision need be taken without expert advice, however, 


A Committee of United States Congressmen are in England to study our health 
service at first hand. Their chairman, Mr. Robert Crosser is seen in the wheel 
chair talking to Mr. Aneurin Bevan, Minister of Health 
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The Health Service— 


PUBLISHED by The Practitioner this week is a review of the first 
years’ working of the National Health Service Act in Great Britain. 
The Practitioner recognizes no politics, speaks for no group or organiza- 
tion, and has set out to produce as impartial a view as possible, selecting 
as contributors, who remain anonymous, those who are outstanding 
in their own spheres, have an intimate knowledge of the working of the 
Act and are free, so far as is possible, from prejudice and sectional 
interest. The chapters include among others a general review, the 
views of the physician, surgeon, obstetrician, the general practitioner 
in country and town, the special services, the medical administrator, 
the hospital and private patient, the nursing profession in relation to 
the Service, and the cost of the Health Service. Discussing the 
domiciliary maternity services, the obstetrician states that the scheme, 
as it now operates, has ignored the need for coordination of services, 
and to some extent has reduced, rather than increased, the efficiency 
of the general practitioners and midwives. He states clearly the dangers 
and problems arising from the divided responsibility, when local 
authorities, local executive committees and hospital boards aré each 
responsible for a part of the maternity service. He states also that 
““ the average midwife is better trained to deal with normal midwifery 
than is the average general practitioner,” and there are.a greater 
number of competent midwjves than of practitioners of high obstetrical 
calibre. He points out that when a midwife is informed by her local 
authority that she must refer all cases to a doctor, her choice is either 
to give up her work, or act as maternity nurse with the inevitable 
sense of frustration. After dealing with other aspects of the maternity 
service the author proposes that each regional board might be made 
responsible for coordinating the Service within its region. 


—and The Nursing Profession 


THE writer on the Nursing Profession and the Service, in a brief 
chapter states that the profession viewed the introduction of the 
Service with hope and a certain amount of misgiving owing to lack of 
essentials such as adequate buildings and staff. Among the improve- 
ments, which affect the profession, the author cites the Whitley Council 
awards, better training facilities, and the work of the Regional Nursing 
Officers visiting training schools and comparing methods, the intro- 
‘duction of the block system of training, and the hope for future develop- 


- ments in post-graduate training within the regions, refresher courses for 


industrial and district nurses, and efforts to widen the outlook and 
contacts of nurses. The article states that ‘‘ the inclusion of State- 
registered nurses on Regional Boards and Management Committees has 
been a good thing, enabling the views of nurses to be heard at a high 
level, and giving lay members first hand information on nursing 
matters, which has been helpful when planning a particular policy 
affecting the profession’s well being.’”” On recruitment the author holds 
that the position has not improved since last July and comments on 
the methods of propaganda used. As the education of the public 
towards positive health lies to a great extent in the hands of trained 
nurses, the restriction of building health centres is regretted, as these 
will give greater scope in this direction. A review will be published 
later of this valuable contribution to the further development of 
“the most comprehensive system of social insurance ever enacted.”’ 


Physiotherapists’ Congress 

Last week, the Chartered Society of Physiotherapy held its 
Annual Congress in London, with lectures and discussions at St. 
Pancras Town Hall, a reception at the Royal College of Physicians, 
and at the Armourers’ Hall; a dinner at the Savoy Hotel and a service 
in St. Paul’s Cathedral. The lectures were of great interest, and among 
the lecturers were T. Holmes Sellors Esq., D.M., F.R.C.S., who lectured 
on Physiotherapy in Chest Surgery,and W. S. Tegner, Esq., B.M., Ch.B., 
M.R.C.P., who spoke on Rheumatoid Arthritis —the Present Situation. 
The Reception at the Armourers’ Hall was a most friendly occasion, 
when members from all over the country, and interested guests from 
allied services, were able to meet in the dignified setting of the 


Continued from page 797 

and through the Royal College of Nursing such difficult problems, 
which do from time to time beset the nurses, can find their 
solution through the counsel and guidance of experts which an 
individual alone would be unlikely to be able to obtain. The 
profession will rejoice with the traiaed nurses of Ballochmyle 
at the outcome of the full enquiry held, and that the essential 
unsuitability of an individual to train 1s a nurse was recognised 
as a reason for dismissal by the Secretary of State for Scotland. 
The hospital has once again that spirit of loyal cooperation which 
is so intrinsic a factor in the life and 1eputation of any hospital. 


Armourers’ Hall. Although the Minister of Health was unable to 
present at the dinner held at the Savoy Hotel, Sir Wilson Jamesog, 


Chief Medical Officer, assured the physiotherapists of the Minister's 


interest in their Society. Sir Wilson said that physiotherapy had come 
into its own during the last 10 years and that there was now almagt 
no branch of medicine in which physiotherapists could not help. 
mentioned their work in the poliomyelitis outbreak and in the rehabilit,. 
tion of old people. Commenting on the need for more physiotherapists 
he made a plea for more teachers of physiotherapy. The Chair at the 
dinner was taken by Lord Horder, President of the Society, who received 
the guests. Those present at the dinner included Miss W. M. McAlli 
Vice-Chairman of Council, Dr. W. R. Matthews, Dean of St. Paul’ 
Dr. W. S. G. Copeman, Chairman of the Council, Dr. F. S. Cooksefl 


Dr. Tegner, Sir Harry Platt and Dr. H. A. Burt. 3 


For Part-Time Nutsej 


THE Whitley Council awards giving an increase in salary for part 
time ward sisters, charge nurses, staff nurses and enrolled assistamg 
nurses employed in general hospitals, are published this week, se 
page 805. The increase is small but the salaries of each group @ 
nursing staff must be considered in relation to those of other groupg 
or anomalies which continue to occur. The alterations in the methog 
of assessment should clear up certain difficulties. The Ministry q 
Health has recently issued a circular on the employment of part-ting 
staff in hospitals, stating that, despite the increasing number of nurs@ 
and midwives, both trained and in training, there is stilla grave shortage 
of staff in hospitals, with beds closed and full time staff working mor 
than a 96 hour fortnight. The secret of the successful use of part-time 
staff, the circular states, lies in organizing the work to suit the individual 
circumstances of the workers. Each should be made to feel a member of 
the hospital team with her own share of responsibility. For this, the wilk 
ing cooperation of the full time staff is essential, and ward and depart 
mental sisters should be brought into consultation; where possible a team 
of part-time workers might cover a certain period throughout the week, 
and they should be brought together to discuss and plan the work, 
The circular also suggests the employment, on suitable work, of 
unskilled staff; it gives guidance on the art of recruiting part-time 
workers, and is concerned for their welfare. This human approach to 
the part-time workers’ needs together with the announcement of the 
Whitley Council’s awards may well serve to increase the rate of 
improvement in the nursing situation throughout the country. 


Army Nurses’ Association 


THE first reunion of the newly-formed Association of Queen 
Alexandra’s Royal Army Nursing Corps, held last Friday, was most 
successful and popular. The groups included in the Association are, 
of course, all those for trained nurses in the military nursing corps, 
but members of the V.A.D. and the W.R.A.C. (including A.T.S.) who 
have served as nursing orderlies in military hospitals, may also join. 
Thus all levels of nursing staff in a military hospital can share in this 
Association, of which Her Majesty Queen Mary is Patron. Over 650 
members attended the reunion and the pleasant rooms and halls at 
Londonderry House were soon filled to overflowing. Nurses who had 
served in all the wars of this century were present, while those on leave 
from many parts of the world and others from all over Great Britain took 
the opportunity of meeting many of their colleagues and friends in the 
Service. Welcoming the members was Dame Louisa Wilkinson, 
D.B.E., R.R.C., Controller Commandant of Queen Alexandra’s Royal 
Army Nursing Corps, who is Chairman and Administrator of the 
Association, and the Dowager Lady Ampthill, C.B.E., C.I., and Dame 
Katharine H. Jones, O.B.E., R.R.C., two of the Vice Patrons, were 
also present. A booklet in grey and scarlet has been prepared giving 
a brief historical record of military nursing since 1854 and the details 
of the Association. A badge for members is being designed and 4 


news gazette is to be published shortly. Those who attended the first 
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ARMY NURSES ASSOCIATION 
REUNION 


reson, MM At the reunion of the Queen Alexandra’s Royal Army 
ster’s Nursing Corps Association : below—left to right : Dame 
come iouisa Wilkinson, D.B.E., R.R.C., Chairman and Admini- 
Imost grator, Dowager Lady Ampthill, C.B.E., C.l., and Dame 
Katharine H. Jones, D.B.E., R.R.C., Vice-Patrons. Right : 
vilita. & poking out for friends from all parts of the world. A 
jumber of the members found the staircase at Londonderry 


t the House a good place for spotting old friends 
elved 
aul’ 
ksey, 
part 
stant 
Ip of 
ups 
va 
‘tage 
more 
dual 
er of reunion were already planning to meet again at the next one, and ie 
will the Association continues to grow as rapidly as it has begun it will be 
Dart a vast hall that will be needed for their further reunions. We wish 
eam every success to the Association whose objects are to foster esprit de 
reek, corps among all ranks, to develop and maintain friendships between 
bees past and present members through social functions, and to assist 
, Of members of limited means in cases of urgency. The address of the 
_ Asgociation is: 20, John Islip Street, Millbank, S.W.1. 
eA4ERHEUMATOID ARTHRITIS — Report of a lecture by W. S. TEGNER, B.M., Ch.B., M.R.C.P.* 
on For a long time now there has been dissatisfaction about our concepts common ground might be in the cortex of the adrenal gland. 
of the aetiology and treatment of rheumatoid arthritis. Although His train of thought led him to these glands which are profoundly 
ucel @ many facts have been amassed about the condition, the fact remains influenced by the pituitry and the products of which might be meta- 
nost # that the disease could go on to a devastating, soul-destroying crippling. bolized by the liver. With Kendall, famous for his synthesis of thyroxin, 
are, The commonest incidence of rheumatoid arthritis is in women he discussed the known hormones which he had isolated from the 
TPS, @ between the ages of 40 to 45. It is not merely a disease of the joints, adrenal cortex, and decided that Kendall’s Compound E or Cortisone 
who @ bat affects the body generally, and causes general ill health, fever, was the one most likely to be of value. They gave it in large quantities 
oil. @ anaemia, muscle wasting and atrophy of many tissues. It also attacks by intramuscular injection of 100 mg. a day. The first patient 
oa the joints and may cripple the patient in this way. The aetiology of the responded in a remarkable way, rapidly losing pain and stiffness and 
disease remains unknown, and rheumatoid arthritis has been a happy at the same time showing a rapid improvement by laboratory tests, 
S at hunting ground for speculation. Because of certain general manifesta- such as a fall in the sedimentation rate and a rise in the haemoglobin. 
had tions such as fever and anaemia, infections of all sorts have been blamed Then they tried the pituitary hormone, known to excite the secretion 
we for causing the disease. The various streptococci, the tubercle bacillus of Compound E by the adrenals; this is called, A.C.T.H., “ Adreno 
aa and viruses have all been suggested. Of these ‘‘ pet theories’? two Cortico Tropic Hormone.” This worked equally well. 
| deserve special mention; the septic focus and that of sensitisation, with In May, at the International Congress on Rheumatic Diseases, held 
508, allergic response. It has been suggested that the presence of a septic in New York, Hench described his work, and his claims were fully 
gs focus in the body allows of toxins to be elaborated and spread through substantiated by independent observers. Those who attended the 
the tissues causing the pathological changes of rheumatoid arthritis. Congress saw a woman of middle age, moderately severely affected with 
ame @ No toxin, however, capable of producing rheumatoid arthritis, has ever rheumatoid arthritis, have a first injection of Cortisone. She was seen 
vere @ been isolated. 48 hours later and had lost her pain and stiffness and had slept well. 
er Studies of the natural history of the disease have been made in Hench deplores sensationalism and says we must soberly and 
ee America. It is known that the disease is one of ups and downs in which scientifically assess the results of his work. A rare and very expensive 
First unpredictable quiescences and relapses may occur. In the American product has been found which profoundly alters the pattern of the 
. Primer on Arthritis (1942) it suggested that of a group of sufferers, one disease. The patient responds physically and mentally in a remarkable 
fourth recover. In one half, the disease becomes quiescent at some way. ) 
il stage, and the remaining fourth become progressively worse and Other diseases, including rheumatic fever, respond to Cortisone, but 
crippled. there is no evidence that it will cure osteoarthritis. In rheumatoid 
791 @ Certain effects are known to have important effects in the disease. arthritis, after injections have stopped, the patients relapse. Prolonged 
7% ation, surgical operations and anaesthesia may all have a favour- administration may lead to unpleasant side effects such as adiposity 
800 Hable effect. But more surprising still are the effects produced by and excess hair. 
803 Bobstructive jaundice and by pregnancy. Both these conditions have a Efforts are being made to produce the drug synthetically at a reduced 
very marked ameliorating effect when they occur in most patients. cost. The daily papers have publicised the tropical vine, Strophanthus 
805 Treatment of rheumatoid arthritis has hitherto fallen into two groups. Sarmentosus, which will produce this drug, but plantations of the vine 
806 BSymptomatic treatment and that of specific remedies, of which the must be made and this will all take time. 
808 & most popular is the intramuscular injection of gold salts. In recent The present situation, then, is that we are now able to look forward 
812 Byears, I have become convinced that claims for its efficacy have been to using a potent remedy in rheumatoid arthritis. The remedy is 


mjustifiably optimistic and that it can on occasion be very harmful. 

Hench found that the percentage of really satisfactory remissions 
after chrysotherapy was far, far less than after jaundice or pregnancy. 
Hench tried to correlate jaundice and pregnancy. He decided that the 


* Absivact of a lecture given by W. S. Tegner, Esq., B.M., Ch.B., M.R.C.P., at the Annual 


BOomeress of the Chartered Society of Physiotherapy. 


costly and exists only in small quantities, but such are the efforts that 
are being made to produce the substance quickly and in quantity that 
it will not be very long before we are using it in this country. When it 
comes, it must not be wasted on the wrong diseases; it must not be 
expected to reverse bony ankylosis and, in spite of all temptations, it 
must be used first on the most suitable and deserving of our patients. 
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EDUCATION IN ENGLAND TO-DAY— 
AND ITS RELATION TO NURSING# 


By SIR CYRIL NORWOOD, M.A., 
Chairman of the Advisory Board on Nursing Education, Royal College of Nursing 


UNDERSTAND that I am to attempt to paint the educational 
background, in part as it exists at the present moment, 
but, in the main, as we hope that it will come to exist in the 

not too distant future. Seen against this background, the training 
of nurses will perhaps fall into place, and be seen as what it 
really is, and ought to be, as part of the educational provision 
of the country—and because it is such a part, therefore, as 
conscientiously and thoroughly planned as any other part of 
the educational system. 

I am not an admirer of planning in education beyond certain 
definite limits. For instance, I am reactionary enough to believe 
that the independent boarding school both in the case of boys 
and girls is the most original part of our educational system. 
It has most vitality and it makes the most lasting impression 
on the recipient. But it was, so far as I know, never planned. 
But one has to admit that when dealing with problems on the 
nation-wide scale, one is bound to plan, or there will be great 
gaps with unfortunate results for those who are over-looked 
and for those who have insufficient political power, or insufficient 
chances of making their needs known. That is why I think 
that those concerned with the nursing profession are well advised 
to stake out a claim now and to do their best to see that the 
educational system in this country does make provision for 
their needs. You cannot afford to leave things to chance. 
But you must never forget that there must be great freedom in 
and throughout the whole system ; although it is, in broad 
outlines, planned, it must be so administered as to leave freedom 
of choice to parents and children, and freedom to teachers to 
experiment. Otherwise we shall create not the men and women 
of a free democracy but the raw material of the slave state, not 
the people who direct their own lives, but the people who are 
just ordered about. It is the business of a good educational 
system to prevent any such thing from happening. 


Eighty Years Old 


I am going to assume that you have made no special study 
of the English Educational system, and, therefore, I think 
that I should begin from its origins. To understand anything 
that grows and develops you must start from its beginning 
and watch the direction of its growth. Now we did not, in this 
country, make an early beginning with the task of educating 
the children of the nation. It was less than 80 years ago that 
Mr. W. E. Foster’s Elementary Education Act gathered in the 
children of all the poorer classes into what were called board 
schools because they were administered by committees known 
as school boards. The motive power was as much political 
as ethical, or idealist, or liberal in the higher sense. A move- 
ment was then in steady progress for a continuous extension 
of the various classes of voters. The ultimate end and aim was 
to be manhood franchise. It was therefore expedient that the 
voters should be able to listen with intelligence to what was 
said to them, and to read with understanding what was meant, 
on the surface, to be for their benefit. The poorer members of 
society were going to be in an obvious majority. and it was ex- 
pedient to “‘ educate our masters ’’. 


No Educational ‘Ladder ”’ 


But it was an inferior article that was handed out : the three 
“'R’s ’’, reading, writing and arithmetic, were taught in classes 
of 50, 60 and 70, and, even worse, by underpaid and under- 
pensioned teachers : I am not criticising them: the teachers in 
the people’s schools did a wonderful work in the face of over- 
whelming difficulties. But, try as they would, there was no 
ladder by which the child could climb to a higher stage of education 
—only chance opportunities here and there, quite inadequate 
to meet the need. 

So progressive thinkers in the educational world tried to meet 


* An address given as part of a course arranged by the Royal 
College of Nursing for overseas visitors in England after the 
International Congress of Nurses in Sweden. 


some of this need of the abler children by improving the curriculum 
and extending the age range of some of the elementary school, 
so to speak, putting a “top” on to them. This led to an appeal ip 
the High Courts of Justice to decide whether any authority was 
justified in spending the ratepayers’ money on providing th 
rudiments of secondary education in what purported to be elemep. 
tary schools. The famous Cockerton judgment decided that 
such schools were illegal, with the result that in 1902—less thay 
50 years ago—an Education Act was passed providing that all 
children from the elementary schools should have the opportunity 
of proceeding to a full secondary education of at least four year; 
duration, and that every secondary school which received a grant 


of public money should, to an extent varying from ten to twenty. § 


five per cent., admit its pupils free. 


A Step Forward in 1902 


I myself began teaching in 1901 so that I can from this point 
speak from personal experience. It is an interesting side issue 
to observe that apparently it takes a war to stir England up to 
the point of taking a step in advance in the field of education, 
It was without a doubt the South African War, and its ruthless 
exposure of this country as quite definitely inefficient in some 
directions, that brought into play the driving power that made 
the Act of 1902 possible, It was a real step in education, but 
not a long step. Only certain elementary schools sent on indi 
viduals for secondary education, and if you happened to be in‘a 
elementary school whose head teacher was not interested in 
winning free places at the local Grammar or Municipal Secondary 
School, you just did not get the chance of starting. Furthermore, 
there were nothing like enough secondary schools to meet even the 
limited demand : curricula had to be thought out, and premises 
built. 

But rapid progress was made in spite of obstacles : an education 
ladder, to use the popular phrase of the period was raised by 
which the poor but able child could climb from the elementary 
schools to the University. But it was a ladder, and in no way 
a high road ; it was not easy to climb, and there was no public 
money to carry you on to the University when you reached 
the top. The Board of Education was busy in doing valuable 
work in defining the constituents of a sound secondary education. 
It is worth while to repeat these again for I think that in broaé 


outline the definitions of forty years ago remain true. It is the 
business of the grammar school to teach first, English, the native 
language, together with history and geography ; secondly 
a foreign language or languages and, in any first-rate grammar 
school, Latin would be one of those languages, thirdly mathematic 
and science ; fourthly, physical and manual training. 


Academic Bias 


The years 1902-1914 were full of activity and genuine progress, 
but it came to be felt more and more that the opportunities 
were all for the academically gifted, the students who might 
win their way by an education that would only terminate in the 
Honours Schools of the University. On the other hand, not 
academic children, capable of developing into citizens who wet 
quite as valuable, were liable to be thrown out into the labou 
market at 14, there to take their chances, often into blind-alley 
occupations, or work of continuous, repetitive processes, which, 
sterilise the mind, and leave the victims, unemployed at B 
liable to drift into unemployability. 

I remember that feelings were getting hot on this issue whel 
the first stage of the great German war supervened. Agail 
the high emotion generated by that national struggle generate 
in its turn a passionate desire for educational advance. Th 
Fisher Act was passed. It was in effect a compromise for # 
did not succeed in raising the school age, and making scho 
compulsory for all up to 16. It did, however, introduce the idé 
of part-time continued education, and it did enormously stimulat 
the Local Education Authorities to make more liberal provisioj 
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and to experiment with schools of different types. 
To this period belongs the establishment of the School certificate 
which did very useful work in making clear to all the schools 


_what were the contents of a sound acadamic secondary education : 


the number of candidates, girls as well as boys, increased every 
year. In addition it was recognized that a full secondary 
education went on to the 18th year, and this was marked by 
the development of a Higher Certificate Examination suitable 
to the sixth form and leading on to the Honour Schools of Uni- 
versities. Nevertheless, in spite of all the blowing of trumpets 
about our educational provision, some of which was justified, 
there remained the grave fault that the average child left school 
at 14 and was, thereafter, given ample opportunity by the 
industrial system to forget all that he had learned. 


Social Cleavage 


There were other faults, too, for instance that the Grammar 
school remained too rigidly academic, and that education became, 
in the minds of teachers and taught alike, the process of learning 
how to pass examinations. Therewith went the idea that any 
child who could not win the School Certificate was of necessity 
a nitwit, inferior mentally to his more intellectual comrades, 
and all the social cleavage implied in the distinction drawn between 
the black coated workers and the man in overalls. A good deal 
of damage was done by the necessity for strict economy, imposed 
first of all by the reaction from war expenditure, and then by 
the necessities of the slump ; yet in spite of all these faults, failures, 
and obstacles, the conception of the types and duration of educa- 
tion was constantly widening, more and more pupils were getting, 
if not always the right chance, at any rate some sort of a real 
chance. 


Then upon this scene of educational activity, descended the 
second great German war. Again it roused the emotional urge 
which could only be satisfied by educational advance, ind this 
need was met by the passing of the Butler Act, which gives us 
the present layout of English education. The brief sketch 
which I have given you will, at any rate, enable you to understand 
why the Butler Act is framed as it is, and to realize that it repre- 
sents an end to which we are moving ; it sets a course :it does 
not represent a system which already exists, but one in which, in 


the course of one or two genefations, we hope to have the resources 


and the trained men and women, and the buildings, which can 
make the projected national education a reality. 


The Present Lay-out 


The lay-out of our present educational system, is, then, some- 
thing like this. All children up to the age of 11 will undergo 
a common elementary or primary education, and, if this time is 
well used and the teachers are up to their task and united in 
spirit, it will give a common foundation, a common background, 


which must be the basis off which a united system can be built. — 


I think it was the Jesuits, that Roman Catholic Order of con- 
summate educational skill, who said that if they were given the 
children up to the age of five anybody else could have the children 
afterwards. Mr. Butler, however, did better—he is going to 
have all the children first of all up to the age of 11. It is thought 
that, by that time, the teachers will have a good idea of the 
capacity of their pupils, and of the type of future education for 
I think that this is true, if the classes 
are small enough. You can know all your children quite well 
if there are 20 of them in the class. With every child over 30 
your task becomes more and more difficult. Many of the classes 
now are 40 and over in number, and the teachers asa body are 
less skilled. So you see that, at the moment, in building up the 
common foundation and in sorting out all the children into the 
right categories there is quite a long way to go before things 
are righted. 

The first and most drastic change perhaps is the laying down 
of the rule that all children shall receive full-time education up 
to the age of 16. It is true that as things are, in reality, at present 
the authorities cannot enforce more than one year’s extra educa- 
tion, and cannot as yet make full provision in teaching power 
and premises, even for that moderate immediate extension. 
But the principle is now established that all the children shall 
be at school until they are 16, and shall be in the type of school 
best fitted for their capacities and idiosyncrasies. I need not 
say much more about this ; it will certainly come about if disaster 
does not overtake the nation. There will come into existence, 
without a doubt, new types of secondary education, but the old 
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ones will remain, and human conservatism being what it is, 
it is probable that the old types will carry higher prestige than the 
new, at any rate for a time. 


I think that this traditional prestige will attach to the Grammar 
School, which will certainly have an age-range up to 18, and will 
be the recognized avenue to the learned professions and to the 
Universities. I conjecture, though, of course, I do not know, 
that the School Certificate will gradually fade out of importance, 
becoming no more than an incident in the course of the school 
career, as it should be. The Higher Certificate, taken at a 
later age and at the close of the grammar school career, will be 
the important test. The present interim policy is to invent a 
single examination that can be passed at three levels. The 
lower will be more or less of the standard of the pre-war School 
Certificate, the intermediate standard will be that of the present 
Higher Certificate, and the highest standard will be that of an 
open scholarship winner or at least of a distinction in the ex- 
amination. I need not go into further details. You have to get 
clear into the minds that you have a long course in the grammar 
school, and that candidates for the nursing profession, as for 
other careers, will not be available until they are 17 at earliest 
and probably 18. But, if they have gone through the full 
grammar school course as it will be in future, they will be much 
better trained material than the School Certificate pass candidates 
30 common in the past—standards will most certainly be higher. 


The Technical Schools 


So much for the grammar school, but the plan is to have 
several types of courses from any or all of which may be drawn 
candidates for the nursing profession. Let us take next another, 
clearly defined course, known as the technical. It is followed 
for the most part by boys who are going to be engineers, and leads 
on to the technical colleges or the engineering schools of the 
universities. There are, therefore, not many girls taking these 
courses, but there are some, and in the future there are likely 
to be more ; women are, as a matter of fact, rather good at some 
finer kinds of engineering. But there will be a change in the 
technical schools of the future. Their curriculum will be broadened. 
Their products, it is recognized, will have to live as citizens of 
the world, besides being units in the engineering shops. If 
engineering is the backbone of that course of secondary edu- 
cation, yet the pupils must all learn to use their own language ; 
they ought not to be without some knowledge of a foreign language 
they ought to know something of history, British, European 
and American, of the geography of the world, and its problems; 
they will, in a word, become technicians without shutting ail 
the doors of culture. If such should be the case, there may be 
again a certain number of girls, quick of hand to work machines, 
quick’ of brain to use them, who may be valuable recruits indeed 
in the service of hospitals. They will never be a large class, 
but they will be certainly of the type that should not be lost 
sight of. There will probably be developed 4 certificate to show 
that the candidates have gone through the full course of technical 
high school, and have made proper use of the time spent. More 
valuable than the certificate, I think, will be the school reports. 
The age of leaving will be earlier than that of the “ leavers ” 
from the grammar school, round about 17, candidates will be 
comparatively few, but, as I have said, by no means to be 
neglected. 


The Modern Schools 


There remain, then, all those types of education, all differing 
by small or great degrees from one another, which go by the name 
of the modern school. And here let me interpose a word to say 
that you must not think of these schools as all separate and 
housed in separate buildings, it may be that one large building 
will contain a grammar school course, up to 18, an engineering 
course up to 17, a modern school course up to 16. It may be 
so, but I do not think that it will be common. What will be 
very common will be a contribution of the grammar school and 
modern school courses under one roof, with pupils leaving from 
the age of 16 plus to 18, at very different academic levels. Now 
the modern school is a name which covers a great variety. I 
should say that four out of five children will be found a quarter 
of a century hence to be following courses which will be described 
as modern, and the leaving age will be 16. In modern schools 
for girls I should expect to find courses which centre round 
domestic science, those which train for responsible secretarial 
work, those which are preparatory for agriculture and care 
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of animals, those which derive their main educational interests 
from handicraft, more ambitious courses which centre round 
art, or lead on to the music schools, others which are related by 
local industries. One could go on for a very long time reciting 
the list of various types of education which can be designed to 
awake the interest of girls. Certainly one of these courses should 
be a preparatory course for nursing, from which candidates 
would come into hospitals with a certain amount of their ele- 
mentary work behind them, with some knowledge of chemistry 
and of hygiene andsoon. Iam sure, myself, that it is from these 
types of schools courses that the largest number of future nurses 
will be drawn. It is certainly important, now that the modern 
schools’ curriculum are beginning to be framed and put into 
practice, that those who are interested in the training and supply 
of future nurses should have a say in the matter. They cannot 
afford to be left out. 

There are certain general characteristics of the education of 
the future, and indeed of the immediate future, that should be 
borne in mind. There will, we must assume, be improved 
medical care of the children from the infant stage to that of the 
adult, and under the word medical I include the not unrewarded 
labour of the dentists. There will be improved physical training 
in which already the girls’ surpass the boys’ schools. There will 
in due course, when present troubles are overpast be better 
nurture. If you can add to that better housing, then I think we 
can look forward to better generations, fitter in physique, and 
mentally more alive. 


Illusion or Hope ? 


_ One cannot be sure whether or no these are mere dreams, 
evaporating like those of the nineteenth century liberals, con- 
vinced that progress would be automatic and rapid, as they 
walked with their eyes open but unseeing down the slope that 
led to the world war. Well, we may be in the same case: we, 
too, may be walking down a slope at the bottom of which there 
is a drop from which there will be no recovery for our civilization. 
But Iam nota pessimist. There is no reason why the standard 
should not go up, thanks to education, to the social services and 
to hard work. If it does, then the nursing profession will have 
a lot to do with it, not only in nursing the sick but in teaching the 
healthy how to keep themselves fit, and in maintaining a healthy 
control and guidance on the life of townsmen and coutrymen 
alike. 

I have gone rather rapidly over a wide field and I hope you 
will forgive me if I have been obscure and if I have been dull. 
The details of educational administration and of the curriculum 
of schools are apt to be dull, but they are important, none the 
less. I should leave this lecture very incomplete if I did not 
for a minute go rather deeper than I have done. _I willstart by 
saying that in education today, not in this country alone, but 
in the whole world, there is a conflict, however you may describe 
it, of good and evil, of Church and anti-Christ, of religion and 
materialism, the spiritual values against the material. This 
very much concerns nurses. If they believe that God has a 
purpose for the world and that men and women are his instru- 
ments, at once they attain a self-respect which will keep them 
safe in danger and difficulty. They will know what responsibility 
means, they will not neglect their patients or dodge their duties : 
they will speak the truth. Can such qualities as these be taught 
by education ? I think that they can, most of us in this country 
think that they can, but most of us are very anxious about the 
speed with which the world is moving in the direction of 
materialism. 


Christian Education 


You will not understand the English system unless you realize 
that there is a definite and honest attempt in progress from a 
good many quarters to base our education on Christianity and 
equally in other quarters there is an honest attempt to base it 
on humanism, on liberal culture and philanthropy in the highest 
sense. Christianity and this other movement are not mutually 
contradictory and antagonistic ; they can, and do, run parallel. 
They are each opposed to materialism. We have here the great 
drama of our day, the true jeopardy of civilization. Hence 
in this country it is provided that all children, unless their 
parents expressly object, will be trained in the simple story 
and truths of Christianity and will have formed the habit of 
worship in simple forms when they come to leave school. I do 
not apologize for bringing this topic to your attention in however 
brief a form. For, as it seems to me while nursing is certainly 
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a profession, it-is also a vocation, and a Christian vocation at 
that : and I believe that the true spirit will go out of it if it ceases 
to be such. The human attempt that is being made to make 
Christianity real to the growing children of our country cannot 
but help the nursing professsion to get more and better recruits 
and to renew that right spirit which raises the standard of life 
in the comminity. Too many today think that raising the 
standard of life means putting more money in their pockets 
and more food and drink in their insides. The nursing profession 
has fortunately known what a high standard really is : they will 
not let it down in future. 


Candidates for Nursing 

In the complex civilized communities of the present time nurses 
with all kinds of qualifications are required, and your recruits will 
come, as I have endeavoured to show, from all sids of our edu- 
cation and from all the types of school, It is not indeed the 
purpose of the national system to provide nurses, or any particular 
type of recruits for professional or other social services ; it is the 
business of education to give each child the training which will 
most help him to play his part worthily in life. It is the business 
of the schools to prepare the boys and girls for life and citizen- 
ship. Some nurses will be called to important administrative 
work, and some to carry out advanced teaching duties. For 
these you will look naturally to the grammar schools, and under 
that term I include the day and the boarding schools, and you 
will, if you are wise, keep open a line of entry by which the sixth 
form girl can pass from her advanced academic studies without 
undue delay, into your training. You need to press, I think, 
for more special courses in the last year whicha girl spends at 
school, so designed as to lead easily to training in nursing. You 
will need those who are good in the wards in the handling of 
patients, and others again who are good in the operating theatres 
(I am speaking as a lay man), others again who can look after 
our villages. Now that I am, myself a village dweller I can 
realize how important the village nurses are. I shall not go on 
recapitulating the various kinds of nurses there are but only 
repeat that in our present educational plan you can gather 
recruits from all types of grammar school, technical school, 
and modern school. The one thing which you cannot find is 
provision for a University degree in nursing, for which there 
would be few candidates—few, but fit, and of great value to the 
profession. That, too, may come about. 

To the outside observer of this country we all seem to be in 
a maze, moving confusedly about in a sort of twilight. But, 
for all that, things are shaping themselves. Each passing year 
will strengthen and clarify our educational system. Each year, 
it is to be hoped, and expected, the national health plan will 
also strengthen and clarify itself. You must not, therefore, 
expect too much precision and exactness from me this morning. 
I am content if I have shown that the supply of nurses of the 
right sort is closely bound up with the efficiency and the variety 
of our educational courses, and of the strength of the ideals 
which inspire them ; particularly, I think, the last. I can but 
apologize if I have proved less clear and less interesting than 
I ought to have been. 


The Retreat at York 


THE Report of the Retreat at York for 1948 is of special interest 
this year as this Quaker Hospital for nervous and mental illness was 
disclaimed by the Minister of Health from the provisions of the National 
Health Act, so that it might retain its distinctive identity. In 1948 
371 patients were admitted to the hospital of whom 254 were 
women and 117 men. Of these patients 52 are still in the hospital. 
The Physician Superintendent, Dr. Pool, states that on January 2, 
1948, an out-patient clinic was started at the City General 
Hospital, York, and that an increasing number of general 
practitioners have shown an interest in the clinic. Dr. Pool says: ‘“‘A 
long experience of bibliotherapy has convinced me that a considerable 
number of patients may solve many of their emotional problems by 
means of suitable reading under psychiatric direction’’. ‘‘ The 
average school and university curriculum, while providing a good general 
education, does not train people in the art of living. The widespread 
prevalence of neurotic illness manifesting itself in a multitude of 
different ways (for example, absenteeism from industry, vague rheu- 
matic pains, nervous indigestion, palpitation, etcetera) indicates only 
too clearly how many of our citizens do not understand their own 
emotional make-up and find it difficult to meet the demands of modern 
life.” Speaking of the World Federation for Mental Health, Dr. 
Pool says that its main function will be the education of the public 
with regard to the mental processes underlying human conduct and 
particularly the implication of these factors in the sphere of international 
relationships. 
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1, 


Switzerland brings to us all a background picture like this, of snow on the mountains, of distant grandeur 


Background Picture 


N the night of June 20, 1949, the train, rattling and 
reversing across the flat, French countryside on the 
route from Calais to Basel, carried in two of its compart- 
ments a party of British industrial nurses on a two weeks’ vjsit 
to their Swiss counterparts. Those who had travelled that way 
before were relaxing for the night, conscious that the worst was 
over, and congratulating themselves on the uncrowded train to 
Folkestone, the smooth crossing with bacon and eggs or ham 
for tea, and the speedy passage through superficial customs, 
passport and currency formalities. Those to whom the journey 
was new, were meditating sourly on the infinity of papers, queues 
and officialdom which have become the unwelcome adjunct of 
foreign travel. 

A rapid survey of our knowledge of the country we were to 
visit could only be described as discouraging. For the benefit 
therefore of any readers who share our initial ignorance, a 
summary of the general information which we gathered from 
various sources Over the two weeks is given here, to serve as a 
background to the visits later described. 


Overcoming the Language Difficulty 


A warning is first necessary. All this information was obtained 
either in a language foreign to us or more usually in a language 
foreign to the speaker. Every effort was made to help us to 
overcome language difficulties. Members of the Swiss Nurses’ 
Association were incredibly generous with their time, accompany- 
ing us everywhere and interpreting for us. At nearly every firm 
English speaking guides took charge of us. When some particular 
word eluded us,.we sought it through a barrage of suggestions, 
bearing a marked family resemblance to the wireless programme 
“Twenty Questions.”” For direct conversation, by-passing the 
interpreter, our usual procedure was to open with a strong bid 
for English, if this proved unintelligible the reply usually came 
in the Swiss German. Only one member of the party could 
understand this at all, so we tried to compromise on the Swiss 
French, which rather more members of our party could follow. 
As a last resort we remembered the useful axiom that “ hands 
were provided to facilitate speech.”’ 

It is always difficult in a short visit to gather information 
accurately over a wide range of subjects; it was impossible for 
us to assimilate the Swiss way of life, their industries and social 
services. The most that can be hoped is that this brief record 
of our venture may stimulate others to seek further knowledge 
for themselves. 


and purity visited and remembered from holiday times. These articles supplement the picture with one 
of a real country with people at work and play in factories, shops, hotels, schools and homes, and of the social 
and economic structure which contains them 


(By courtesy of Messrs. Thomas Cook & Son, Ltd.) 
GOVERNMENT 


Switzerland is a federal republic with a population of about 
four million people, living in twenty-two cantons and speaking 
four languages, the Swiss German, French and Italian and 
Romansh. The confederation was founded in 1291 with the 
union of the forest cantons of Schwyz, Uri and Unter Walden, 
and it is to this period that the story of William Tell belongs. 
The present highly democratic constitution dates from 1874, and 
the Swiss are justly proud of it. 

Their parliament has two houses, the States Council consisting 
of forty-four members, two representatives from each canton, 
and a lower house, the National Council, consisting of 194 
representatives of the population chosen by direct election for 
four years; one deputy for every 22,000 citizens. Women have 
no vote, mainly by their own choice. There is now, however, an 
active women’s movement to secure the franchise. Both 
chambers must agree to a measure before it can become law and 
neither can overrule the other. Laws can be reviewed or adopted 
on a petition of 30,000 citizens, a referendum may be taken on 
new laws if 50,000 citizens demand it. The President is selected 
annually from the seven members of the Federal Council elected 


by the two Houses jointly. Every deputy may speak in his 


mother tongue in the House, and arrangements are made for 
interpreting. 
Decentralized Government 


Although the federal government. deals with such matters as 
foreign policy, currency, the railway and postal services, sanita- 
tion and higher education, the cantons enjoy a large measure 
of independence. In some of the smaller cantons government 
is by direct consultation of the people, the males over 20 years of 
age meeting annually in the open to decide on policy. This is 
not practicable in the larger cantons, but there is still adequate 
provision for referring matters of policy to the vote of the people. 


RELIGION 


There is freedom of religion and the population is fairly equally 
divided between the Roman Catholic and Protestant faiths. 
Jesuits are banned, and so are new convents and monasteries. 
In the Protestant Church the influence of Calvin is evident. 


EDUCATION 


The cantons, aided by a federal subsidy, are responsible for 
providing the schools which are attended by all children from the 
age of six to fifteen years, regardless of their parents’ financial 
position, race or faith. In certain of the country districts the 
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children attend school only during the winter months. Secondary 
education and the high schools are provided mainly by the federal 
government, which is not however responsible for any of the seven 
Swiss universities. There is a fine federal Institute of Technology 
in Zurich. Military training is compulsory for all males. 


INDUSTRY AND COMMERCE 


Of the population of four million people only 3 per cent. are 
directly concerned with hotels, 5 per cent. in all if the catering 
trade is included ; 25 per cent. of the population is engaged in 
agriculture and 40 per cent. in manufacturing. The country is 
without natural industrial assets, and nearly all the raw materials 
required for industry have to be imported. 

The plants in the main are small; some 8,000 factories employ 
about 230,000 workers. There is some degree of nationalization 
of industry; the telephone, telegraph and postal services, and 
the main railways are all State owned. So is much of the electrical 
system. The state has a large measure of control of the banks, 
and the insurance companies have State appointees on their 
boards of directors. The cooperative movement flourishes. The 
main industries include metal works, chemical works, precision 
engineering, silk, cotton and woollen industries, banking, paper 
and printing trades and the manufacture of shoes, confectionery 
and cheese. Agricultural work perforce increased very greatly 
during the war years, and to the uninformed observer the land 
appears to be cultivated in long thin strips, to the last available 
metre. 


SOCIAL INSURANCE 

The Swiss are a hard working and thrifty people who tend to 
insure themselves against the vicissitudes of life through com- 
mercial insurance companies. In most of the firms which we 
visited we found health and pension schemes in operation beyond 
the requirements of the law. Insurance for old age pensions on a 
national scale was introduced in 1948. Unemployment insurance 
is compulsory, but the duration of benefit is limited. Firms insure 
their workers against injury or industrial disease, the employer 
and employee contributing. By an extension of the payment 
the worker can cover himself against accidents outside his working 
hours. Often our enquiries at the factories concerning accidents 
were received with a smile and the reply’: ‘“‘ Well there’s the 
ski-ing, you know.”’ Evidently it is as hazardous to play as to 
work in Switzerland. 

During incapacity a worker receives up to 80 per cent. of his 
earnings. In event of total incapacity he receives a pension, the 
amount depending on the degree of incapacity. A widow receives 
a pension with an allowance for a child up to 18 years of age. 
Where necessary those affected by industrial disease may change 


When New Cross General Hospital, Deptford received a direct hit during the 
war, the hospital porter, Albert Dolphin, G.C., shielded a nurse with his body, 
and saved her life. For this action Mr. Dolphin was awarded the George Cross. 
Now a garden has been made at New Cross General Hospital dedicated to 
Mr. Dolphin and five other members of the hospital staff who were killed during 
the blitz. In this picture Sir Allen Daley, Chief Medical Officer of London, is 
unveiling the plaque commemorating the garden, which had previously been 
dedicated by the Rev. A. Chambers, wartime chaplain at the hospital 
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to other employment, the difference in their wages being made up 
through their insurance. Medical care, hospitalization, surgica] 
appliances and medicines are provided through the insurance 
scheme. Accidents are reported to the insurance company, 
which investigates and assists the firms in planning sound 
preventive measures. 
approval. Factory inspectors are appointed by the Cantons, 
and their work is coordinated by four federal inspectors, 
These inspectors may be lawyers, trade union representatives, 
engineers or technicians. Most firms employ safety officers, 


FACTORY LAW 


The factory law and its administration varies from one canton 
to another, but there is a federal law which gives a fair general 
picture of the statutory requirements. Young people enter 
industry at the age of 15 years, and work a 40-hour week, which 
may not include night work. They are further protected by 
prohibition of their employment in certain dangerous trades, 
There is no provision for a pre-employment medical examination, 
but this may be introduced in new factory legislation at present 
being prepared. 

The normal working week for adults is 48 hours, although 
overtime may be sanctioned, provided overtime rates are paid. 
Women may not work for six weeks after childbirth and are 
prohibited from employment underground or where the work is 
very heavy or where there is a grave danger of poisoning. As in 
our own Acts, regulations are made concerning Overcrowding, 
cleanliness, ventilation and lighting of factory premises. Wash 
basins have to be provided and baths and showers where the work 
is dirty or hot. Cloakrooms and changing rooms with provision 
for drying clothes, if necessary, strike another familiar note, as 
does the requirement of one sanitary convenience for every 25 
workers. Drinking water has to be conveniently available and 
so incidently, do spittoons, though I never saw one. The Act 
also deals with safety measures, terms of engagement and 
dismissal of workers and payment of wages. 

A first-aid room with a trained first-aid attendant has to be 
provided in each factory where six or more workers are employed 
on moving machinery. In certain trades with specific risk of 
industrial poisoning workers are medically examined periodically, 
Where a case of tuberculosis occurs in a factory the other workers 
are X-rayed. 

The factory law designed to promote the well-being of the 
Swiss citizen at work, differs from ourown not in purpose but 
in detail. 

It is now time to return to our travellers, arriving in Basel 
on the morning of June 21 and, with this brief sketch of Swiss 
community and industrial life as a setting, to follow their further 
travels. (Next Week: Basel and Soluthurn). 


The General Practitioner 


FIFTY years ago, the family doctor dealt himself with almost all the 
medical problems of his patients. He had to be resourceful, resilient, 
and self-reliant, and general practice was an interesting and satisfying 
branch of medicine, often handed down from father to son. To-day, 
with increasing specialization, one correspondent to the Lancet writes: 
““ The general practitioner has no place except as a preliminary sorting 
clerk.’”’ Thisis of course an exaggerated statement, but it only indicates 
that the general practitioner is getting less intellectual satisfaction 
from his work because, in so many cases, he has simply to refer his 
patient to the hospital consultant, and he himself loses sight of his 
patient. With the expected increased load of work which has come to the 
general practitioner with the advent of the National Health Service, 
he has no extra help, no improved premises, whereas the hospital 
specialist has his premises provided for him. In a number of cases 
general practitioners are earning considerably less than before the 
National Health Service started. ‘‘ They are working harder, longer, 
faster, and almost inevitably, less efficiently than before,’’ writes the 
Lancet. The patient, however, remains an individual person, and it 


is the general practitioner with whom rests the early detection of: 


illness, the amelioration of environmental factors, and, most important 
of all, the task of seeing that the patient understands and can cooperate 
in his treatment. General practice has wrongly become the choice of 
the medical student only as a second best, for few students begin 
training with the idea of becoming a general practitioner as their first 
aim. Ultimately, however, this is the branch of medicine which claims 
more medical students than any other. The Ministry of Health has 
announced that there will be post-graduate courses for the general 
practitioner. This is a step in the right direction. The tendency to 
exclude the general practitioner from participation in the hospital 
services must be altered if his work is still to hold interest for some of 
the best of our doctors, for on good general practice rests the whole 
edifice of medicine. 


Their, plans are subject to government © 
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NURSES AND MIDWIVES WHITLEY COUNCIL’ 


Revision of Part-time Nurses’ Salaries and Notes for Guidance on N.M.C. Circular | 


(1) PART-TIME NURSES : 


HE Nurses and Midwives Whitley Council has now agreed that 

the rates shown below should apply with effect from February 1, 

1949, to part-time enrolled assistant nurses, staff nurses and 

ward sisters, whether men or women, who are employed in general 
hospitals (see paragraph B(ii) below). 


(2) METHOD OF PAYMENT 


Nurses employed for not more than 40 hours a week should be paid ona 
sessional basis.. The sessional rates are based on one twelfth of the 
mean of the full time (womens’) scale divided by 52 with a small 
deduction to cover cost of meals on duty. A session covers 4 hours, 
half and quarter sessions should be paid for at half and quarter 
respectively of the sessional rate. The sessional rates are :— 

Enrolled assistant nurse ... — 
Ward sister 

In addition meals on duty should be provided and uniform provided 
and laundered without charge. 7 

(3) Nurses employed for more than 40 hours a week should be paid 


- pro-rata on the full time salary scale for the grade; a week of 48 hours 


being regarded as whole-time duty. In determining the point of entry 
into the scale the employing authority should take account of the 
nurse’s previous continuous service in the grade, as in the case of 
whole-time employees. 

A deduction at the rate of £20 per annum should be made as in the 
case of full time employees for meals on duty and the use and laundering 
of uniform, an appropriate rebate being made where the part-time 
nurse has fewer meals on duty than a non-resident nurse doing full- 
time duty. 

B 


(4) A number of enquiries have been received in connection with 
N.M.C. Circular No. 1 and the following notes may be of guidance’ :— 

(i) Grades above Ward Sister and Charge Nurse 
The rates for grades above ward sister and charge nurse in 
general hospitals are under consideration. This includes depart- 
mental sister, home sister, housekeeping sister, etcetera, whose 
present salaries are based on those of the ward sister. Meanwhile 
they should continue to be paid at the rates recommendéd by the 

Nurses’ Salaries Committees. 
* N.M.C. Circular No. 3, September 15, 1949. 


ILLUSTRATIONS OF SURGICAL TREATMENT, INSTRUMENTS AND 
APPLIANCES.—By E. L. Farquharson, M.D., F.R.C.S. (Ed.), F.R.C.S. (Eng.) 
(E. and S. Livingstone Limited, 16 and 17 Teviot Place, Edinburgh ; 
price 25s.). 
In the third edition of this admirable book the text has been revised 
and new ideas on treatment incorporated. As before, the most important 
section deals with the treatment of fractures and deformities. The 
Instructions are clear and the procedures fully illustrated by the 
diagrams and photographs. The first section of the book describing 
techniques of infusion and transfusion, blood grouping and testing, 
could not fail to be helpful to any student nurse or house officer. The 
same may be said for the appendix describing instruments and 
appliances. It is a book that the sister tutor would find invaluable. 
E: A. G., O.B.E., M.D., MER 


THE PRACTICE OF LOCAL ANAESTHESIA.—By George Bankoff, M.D., 
D.Ch., F.R.F.P.S., F.R.C.S. (Staples Press Limited, Mandeville Place, 
London, W.1. ; price 30s.) 

Part I deals with general principles and starts with an interesting 

little chapter on the history of local anaesthesia. The next is on the 

definition of pain. The author considers that “‘ pain is a quantitative 
phenomenon rather than a qualitative one.”’ 

The next chapter deals with the toxic effects of local gnaesthetics, 
the technique and selection of such anaesthetics. There is a list and 
description of the drugs that may be used and the advantages of local 
anaesthesia are discussed. It is claimed that “‘ there is no operation 
that cannot be performed by an experienced surgeon as well under 


(ii) General Hospitals 

The term “ general’’ should be regarded as covering all 
hospitals other than fever hospitals, sanatoria and mental hospitals 
and mental deficiency institutions. All nurses, therefore, of the 
specified grades if employed in general chronic sick hospitals, sick 
children’s hospitals, Public Assistance Institutions (other than 
mental nurses in mental wards), convalescent homes and sane 
epileptic colonies are included in the terms of the Circular. Also 
included are nurses in specified grades, other than midwives, who 
are employed in maternity hospitals, or maternity wards or units 
of other hospitals. 


(iii) Incremental Date ) 
Pending any new agreement by the Council this remains in 
accordance with the recommendations of the Nurses Salaries 
Committees, 7.e., April 1. 


(iv) £20 Charges to Non-residents 
Pending an announcement about how much of the £20 
annual charge to non-residents is for meals on duty, and how 
much for the use and laundering of uniform, the charge for the 
latter service where either meals are not provided or the nurse 


does not wish to avail herself of meals provided, is left to the 


discretion of the employing authority. 


(v) Payment of Nurses who have Left the Hospital 
| The revised salary scales should be paid to eligible nurses 
who have left the service of the employing authority if the nurse 
applies to the employing authority, or the employing authority 
has the nurse’s address and is able to get in touch with her. 
Where a nurse has left one hospital to take up duty in another 
hospital, the former hospital should accept responsibility for 
payment, unless the second hospital has already made payment. 
The two hospitals concerned should take the precaution of con- 
sulting together to avoid duplicate payments. 


(vi) Method of Assimilation 
Paragraph 5 of N.M.C. Circular No. 1 sets out the method of 
assimilation. This is not affected by the fact that the latter 
- increments on the old scale were on a long service basis. The staff 
nurse with eight or more years service in the grade, and therefore 
receiving £280, £290, or £300 per annum should receive the 
maximum of the new scale 
The male enrolled assistant nurse on the maximum of his 
scale should be given credit for the number of years he has been 
on the maximum, in addition to credit for the years of service 
needed to reach the maximum when being placed on the new 
nine year scale. 


< eviews 


local anaesthesia as otherwise. 

Part II is devoted to a description of the application of various 
methods of local anaesthesia to the performance of, one may fairly say, 
any or every surgical operation. The directions are clear and well 
illustrated by diagrams or photographs. The surgeon who may wish 
to operate wider local anaesthesia is likely to find the appropriate 
technique fully explained. A great deal of work has been devoted to 


the making of this book. 
E. A. G., O.B.E., M.D., 


+ + + 


Films in Brief 


Mother Knows Best 

Mama is in financial difficulties and to tide her over takes up a scholar- 
ship at her daughter’s college—coached for the entrance examination 
by the same daughter! Of course romance takes a hand. It is 
all very sugary and absurd. Loretta Youug, Vera Johnson and 
Betty Lynn are the principal actors. 


Top o’ the Morning 
The ‘‘ Blarney Stone”’ is stolen from the wall of Blarney Castle. 
As it is insured by an American Company, Bing Crosby comes over to 
look for it, and he and Barry Fitzgerald—the local sergeant—have 
adventures with musical interludes. This is quite amusing and there 
is some nice scenery. 
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The accessibility of the mobile service ensures that Ste m tin 

the care of the teeth begins early with a baby’s surromeis re 

new teeth. Anthony, at eight months’ old, visits * 

the mobile unit with his mother. Right : he makes for tim, He 

friends with Mr. F. J. Saunders, Senior Dental called iii less 

Officer. Below: he leaves the surgery via the 5 bated 

recovery room, of which he is in no need, and out Pech 

to his waiting pram for the familiar journey home loss om His 
who jgmitied 
ment unit, 
there 


N the remoter country villages taking a child to the 
dentist often enough to ensure adequate treatment 
has always been a problem ; it usually means that 

the child loses a day’s schooling each time and often 

his mother or father loses a day’s work accompanying 
him to the nearest town. 

Kent County Council has solved this problem by 
taking the dentist to the child. The long, white trailer 
carrying the Council’s mobile school dental unit is now 
a familiar sight in the country lanes of remoter Kent. 
The mobile clinic combines a dental surgery with a 
laboratory to the design of Mr. F. J. Saunders, Senior 
Dental Officer, Kent County Council. It consists of a 
waiting room for six people, a surgery and a combined 
recovery room and laboratory. The laboratory is fitted 


DENTIST ON 


Above:  sterilisers are placed just behind the Above: Five-year-old Roger has his teeth X-rayed : developing X-ray films at the cli 
| treatment chair 
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appliances. 
The yim own electric 
genemmwater supply. 

in familiar 
reassuring 
for tum He can be 
called lessons, in- 
spectelmeated without 
loss om His mother, 
who to treat- 
ment unit, can be 
there him. 


Above: the mobile dental 
clinic en route. Left: Mr. 
Saunders shows the driver of 
the mobile clinic the next 
route planned 
Right : in the waiting room 
picture books pass the time 
quickly and_ pleasantly ; 
young patients consider the 
arrival of the clinic as an 
entertaining alternative to 
lessons. Below: Pauline is 
a little tensed as treatment 
begins but soon finds that 
modern dentistry is not so 
bad as it is painted 


| a Mobile Service 
ELS — for the 
Children of Kent 


the clinic is equipped to make dental 
appliances 
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DIABETES AND ITS TREATMENT * md 

O 
By V. E. LLOYD-HART, M.R.C.S., L.R.C.p, ad 
| ROADLY speaking there are two diseases known as_ every half-hour for two hours, the results being plotted as a (1 
. diabetes, but when we use the word we mean in effect the graph. (see below f) cata 
. __ , much more common one of the two, diabetes sp egaerwed = From this you will see that in the normal person the urine | the 
rs to that the word 1S_Cerivec is sugar free because the blood sugar never reaches the leve] caD 

ni e Latin and means honey or sweet, since for centuries it 4+ which the average kidneys let it through. In the diabetic 9 

t that art urine of Fhese patient the kidneys (which are usually normal) let sugar through ( 

aste. € know now that this is an essential part of the ill- into the urine because the blood sugar is above the normal @ '¥ 

ness, the urine containing large quantities of sugar. It is fron 


threshold, whilst in some people (though only a few) the kidneys 


diabetes mellitus alone with which we are concerned in this are responsible in that they let sugar through even when the 3 


lecture. blood sugar is normal; fortunately, this is not of serious and 
consequence. who 
Normal of We now come to the nature of diabetes itself. Although there in 
eel it will be worth while at this point reminding you of are several different types of diabetes, broadly speaking the ff 
the way sugar is dealt with in the healthy person, so that aiter- pancreas in diabetic patients is no longer able to produce sufficient (4 
ward you may better understand the abnormal process which insulin to burn up all the sugar in the blood. Asa result of this, part 
occurs in diabetes. Insulin is produced by the pancreas in all 2. we have seen, the blood sugar rises above the 180 mg. level 2 
7 normal people, and its primary purpose is to see that sugar is 444 consequently sugar spills over into the urine. Not only is (5 
properly burnt to furnish energy for the body, the sugar being this the case, but when the metabolism of carbohydrate (sugar) ead 
obtained from the starchy foods such as sugar, honey, bread, i. interferred with, fat metabolism is also upset and fats are no ante 
potatoes, etcetera. The sugar in the blood tends to vary through- longer properly broken down completely; the partially broken ‘at 
out the day, being higher after a meal and lower some hours Gown fat remains in the blood stream as acetone and diacetic 
later when the insulin produced by the pancreas in response to iq These, too, appear.in the urine and can be shown by gan 
the meal has enabled the body to burn it. The normal range of Rothera’s and Gerhardt’s tests respectively. This interference et 
sugar in the blood is between approximately 80 and 100 mg. ith fat metabolism is of very considerable importance since a 
per 100 c.c. Should the level rise above 180 for any reason, these substances—sometimes known as ketones—always appear a t 
then, in the average person, the sugar spills over from the blood nen the diabetes is severe and are always present in diabetic 
stream into the usine and appears @here, though there is a stouP coma. What causes the pancreas of diabetic patients to fail 
of people in whom the kidneys allgw the blood to start passing 4, produce sufficient insulin we do not know for certain, but we 
sugar into the urine at a level lower than 180 and sugar may ,_, quite sure that heredity plays a large part in many cases, Yy 
spill over at, say, 140. These people may, therefore, have sugar 414 if a member of a family where there is a known diabetic suge 
in the urine, though since their Wood Sugars are normal they feels off-colour for no apparent reason, it is always worth while per 
~~ have diabetes than she: eve; they are said to have checking the urine to see if there is sugar there. We know, too, in t! 
PIE i oe Srony this you will see that it is the level of that subsidiary factors in causing diabetes are over-eating and abot 
the blood sugar which is the mos¢ important index of whether obesity, since insurance figures show that it is the fat, well-fed here 
a patient has diabetes or not, though sugar found in the urine sovle whe Gok bn wet it 
of any patient is always suspicious and should be reported to a fied S ; the 
doctor for further investigation. Early Sym ptoms a 
The essential investigation of a case of suspected diabetes So far as the early symptoms and signs of diabetes alone are poss 
consists of doing what is known as a blood sugar curve or glucose concerned, they are very few and consist of general ill health, stoo 
tolerance test. In this, the fasting blood sugar is first estimated usually loss of weight, and usually undue thirst, though in mild bloa 
and the patient is then given 50 g. of sugar dissolved in water. cases none of these may be present. Perhaps, too, as a symptom suge 
Further blood sugar and urine sugar estimations are then made one should mention the irritation that can occur round the keey 
vulva in women as a result of the sugar in the urine. In more neit! 
* A lecture given to the Buckinghamshire County District Nurses. severe cases there may be, too, the signs and symptoms of ‘a 
7 Ow 
*TBLOOD AND URINE SUGAR ESTIMATIONS (see above) 
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diabetic coma or hypoglycaemic coma, but these we will discuss 


under treatment. ; 
On the other hand, the complications of diabetes are many 


and can produce ill health in various ways. To make a brief 
list of the major complications, I have grouped them under 
! systems, as follows :— 


(1) Eyes—Complications in this group may include (a) 
cataracts; (b) retinitis which can be of serious consequence to 
the sight; or (c) errors of refraction which are not serious and 
can be corrected with treatment or glasses. 


(2) Skin.—Many diabetic patients first visit the doctor with 
recurrent boils, and if you ever have a patient who does suffer 
from one boil after another, always test the urine for sugar. 


(3) Lungs.—Diabetics have a low resistance to tuberculosis, 
and it is worth remembering that if you have a known diabetic 
who develops a cough lasting longer than usual, it is well to bear 
in mind the possibility of tuberculosis having supervened. 


(4) Central Nervous System.—Sometimes neuritis develops, 
particularly in the legs, which first manifests itself as “ pins and 
needles ’’ with loss of sensation. | 


(5) Cardio-vascular System.—The cardio-vascular system is 
the last one to be mentioned and the most important. Over the 
years the arteries tend to degenerate and get narrowed so that 
diabetics are particularly subject to coronary thrombosis, 
gangrene of the legs, etcetera. Because of this and despite the 
greatly improved treatment of diabetics now, it is true to say 
that, on the whole, they tend to die earlier than the average 
person of their own age largely because of the gradual damage 
to the heart and arteries. — 


Absence of Sugar in the Urine 


You will remember that the diabetic patient has a blood 
sugar far above normal, often rising to 200, 300 or more mg. 
per 100 c.c. and that in the severe stages ketones are also present 
in the blood and the urine, whilst sugar is present in the urine 
above the usual level of 180. There is one point worth mentioning 
here—that at the other end of the scale, if no sugar is present in 
the urine all it tells us is that the patient probably has not got 
diabetes, and if he is a diabetic that he is well controlled in 
that he has not got an excess of sugar in the blood, but it is 
possible for him even so to have too little. This can be under- 
stood in that all the absence. of sugar in the urine denotes is a 
blood sugar level below 180 (the normal renal threshold for 
sugar). It does not tell us how far below. Treatment aims at 
keeping the sugar in the blood within normal limits so that it is 
neither so high that it is causing harm nor so low that symptoms 
are produced by the very fact that it has sunk to abnormally 
low figures (insulin coma). 


Diet and Insulin 


The two ways of achieving a normal blood sugar are (1) by 
diet, and (2) by insulin and diet. Mild cases can usually be 
controlled by dieting alone, which largely entails reducing the 
amount of carbohydrate in food so that not so much insulin is 
needed to burn it. I use Lawrence’s simple unweighed diet 
(copies are obtainable from H. K. Lewis & Co., Ltd., of 136, Gower 
Street, London, W.C.1), though it is worth adding the rider that 
if patients are very obese one sometimes needs to restrict food 
eveil more, so that for a while they are deliberately placed on a 
starvation diet to get their weight back to normal before stepping 
it up again to a maintenance level. I think in recent years 
there has been far too great a tendency to put patients on com- 
plicated diets which may be ideal but which are so difficult for 
many diabetics to follow that they either cannot or will not 
trouble to do so, and it is for this reason that I recommend the 
simple diet mentioned above and worked out by Dr. Lawrence, 
who is one of our most famous diabetic experts. It is worth 
teminding you, too, since surprisingly enough not even all 
diabetics have been told that they are entitled, under the present 
regulations, to have extra meat, cheese, butter or margarine, 
and also that extra milk is allowed if recommended by the doctor. 


If, however, the diabetes is moderately severe, diet alone 
may not control it and in this case, as you know, insulin has to 
be given. There are three main types of insulin: soluble 


insulin (clear), zinc protamine insulin (cloudy), and globin 
insulin. The first is the original kind of insulin produced, and 
acts quite quickly after it has been given, the action going on 
for a few hours only. Zinc protamine insulin, on the other hand, 
starts acting later and goes on throughout almost the whole 
24 hours, whilst globin insulin is the intermediate type. 

Doctors vary as to the types of insulin they prefer, but I 
think that in this country most people probably either use 
zinc protamine insulin alone or in combination with soluble 
insulin, the great advantage of using the zinc protamine insulin 
being that, since it acts for such a long period, the patient can 
often manage with only one injection a day. Personally, in any 
save the most severe cases, I try to put the patient on a single 
injection of soluble insulin and zinc protamine insulin combined 
in the proportions of two of soluble insulin to one of zinc prota- 
mine insulin if possible. This I give first thing in the morning 
with the instruction that breakfast must be taken twenty minutes 
to half-an-hour afterward. It is worth while mentioning here 
that there is one danger with zinc protamine insulin, particularly 
if given in the early morning, namely, that it goes on acting 
during the night when the patient is asleep and not taking any 
food so that at these times he may, if the dosage is not properly 
adjusted, gradually have a fall in blood sugar to abnormal levels 
and go into insulin coma (hypoglycaemia). 


Insulin Strengths 

There is one point in particular in dealing with these insulins 
which is never stressed enough, and which I am sure you all 
know about, but which, nevertheless, I should like to mention 
again, namely, the different strengths of insulin that there are. 
Soluble insulin is made in three different strengths—20 units 
per c.c., 40 units per c.c., and 80 units per c.c. Zinc protamine 
insulin and globin insulin are made up in the following strengths : 
40 units per c.c., and 80 units per c.c. 

When insulin was first made, the chemists were unable to 
concentrate it very well so that it was always made in the 
strength 20 units per c.c., and at this time syringes were made 
specially for diabetics where a cubic centimetre was divided into 
20 parts, each part, therefore, representing 1 unit, and the 
word ‘‘unit’’ is always marked on these diabetic syringes. 
However, when the more concentrated insulins were made they 
no longer corresponded to the unit marks on a syringe. For 
instance, the 40 unit per c.c. insulin is twice as strong as the 
one for which the syringe is made, so that 1 unit on the syringe 
equals, in fact, 2 units of insulin of double strength, whilst the 
quadruple strength (80 units per c.c.) has 4 units of insulin 
contained in 1 unit measure of the syringe. I have found many 
times that patients have either not had this point explained 
to them or they have not fully understood it, and over and over 
again patients have come up to see me happily thinking they 
are taking say 20 units of insulin (which they are supposed to 
have) but, in fact, measuring up 20 units on the syringe of 
double strength insulin so that they have been giving them- 
selves twice as much as they have been ordered. It is essential 
to make: quite sure patients understand this, and know how 
many units of actual insulin and how many units on the syringe 
they have to have, besides which strength of insulin they use. 


Teaching Injection Technique 

Incidentally, when using two types of insulin combined, 
always teach the patient to draw up the clear insulin first and 
the cloudy afterward—otherwise over a period of days the 
clear insulin may become contaminated with small amounts 
of cloudy insulin so that eventually one cannot tell the difference 
merely by looking at the bottles. The syringes are best kept in 
a metal screw-top case in industrial spirit, though these cases 
are rather expensive; equally effective, though not so strong, 
are the cases made of plastic, which are now available at a 
much cheaper price. I always like to think that once a week 
the diabetic puts both his syringe and case into a saucepan and 
gives them a good boil, though some people say this is un- 
necessary. So, too, when the diabetic takes his syringe out I 
think it is better for him to wash it through with boiled water 
if this is available before drawing up the insulin. Finally, I 
need not remind you that the top of the phial of insulin should 
always be wiped with industrial spirit before the needle is stuck 
into it. Indeed, if industrial spirit is kept in the syringe con- 
tainer, this may be used both for sterilizing the top of the phial 
and the skin. 

Before drawing up insulin from the phial, always see that a 
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little air is left in the syringe, and, having inserted the needle 
into the rubber top, push the air into the phial itself. This 
prevents a vacuum gradually developing in the phial as more 
and more insulin is withdrawn and makes the drawing up of 
the last few doses much easier. Remember, too, that if a small 
fold of skin is picked up and the needle pushed well into it, 
one cannot injure any vital structure or puncture a blood 
vessel. The site of the injections can vary, and, indeed, the 
patient should vary them so that he does not use the same 
spot all the time; ideally the outer side of the thighs, abdomen, 
and lower chest are best if the patient is giving insulin himself 
since in all these sites he can use both his hands. 


I should like to stress, too, that many patients have the 
district nurse to give them their injections, whereas they are 
quite capable of being taught to give them themselves, or else 
a relative can be taught to do it. I think many hours of nurses’ 
time are wasted by people either saying they cannot give it, 
or never having been taught. Lawrence states that only a small 
percentage—and these young children or the very old—cannot 
be taught satisfactorily to inject themselves, so that if you 
have any patient of average intelligence to whom you are giving 
insulin, just consider again whether you might not teach that 
patient to do it for himself. 


Testing the Urine 


At this point I think we should discuss how to test the urine 
for sugar, which is such a vital part in the diagnosis and treat- 
ment of diabetes. Benedict’s solution is by far the best, and all 
one needs is a spirit lamp, a test tube, the solution, and a dropper. 
With the dropper measure eight drops of urine into the test 
tube, and then add the Benedict’s solution (a little more than 
a teaspoonful) and boil for two minutes. With no sugar present, 
the fluid remains blue or may turn slightly green; with a little 
Sugar it becomes green and turbid; with more sugar yellow 
and turbid; and with large quantities of sugar red or even 
brown. Whilst this method is relatively simple, and I think 
should be the standard one used by patients under ordinary 
circumstances, there is a simpler way which does not require 
boiling and merely needs the addition of a single tablet to diluted 
urine contained in a test tube. This is a proprietary method 
known as Clinitest, the distributors in this country being Don S. 
Momand, Ltd., of 57, Albany Street, London, N.W.1. I think 
it is worth mentioning it since it might be of value to patients 
when they are travelling away from home. 

Patients should, of course, be able to test their own urine 
for, at any rate, sugar. In the early stages of treatment I like 
them to test four separate specimens throughout the day and 
to do this every day. When they are stabilized, however, they 
need test much less frequently, though, even so,I think four 
tests in any one day at intervals of a week is ideal and better 
than sporadic tests which the patient so often eventually does. 
Space forbids me to describe the tests for acetone and diacetic 
acid, though I am sure you are acquainted with them. 


During Intercurrent Disease 


Diabetics who are on insulin, and who develop intercurrent 
disease such as influenza, etcetera, often leave the nurse in 
a quandary as to what to advise regarding insulin. Never leave 
off the insulin.- Patients who have an additional infection 
usually need more insulin relatively than they do in health, 
and what I would advise you to do is to continue the same 
_ dosage even though the patient probably finds he cannot eat 
all his ordinary diet. If his appetite falls greatly, still continue 
the insulin, but instead of food, give drinks sweetened with sugar 
or glucose. Be guided also by frequent tests of the urine for 
sugar, and if obviously large amounts of sugar are present you 
would be wise to let the patient’s doctor know. 


Special Care 


Another point worth mentioning in regard to all diabetics 
is that they should deliberately take more care of themselves 
than the average person, not visiting friends or relatives with 
colds, tuberculosis, or other infectious illnesses. They shquld 


remember that they are particularly subject to sepsis of the 
skin and, therefore, should have relatively frequent baths. 
They need, too, especially if they are the older type of patient, 
to take considerable care of their feet, never damaging the 
skin when cutting their nails for instance, and, indeed, I always 
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advise them to leave their nails a little on the long side to prevent 


injuring the quick. 
In women who become pregnant, small amounts of sugar are 


not infrequently found in the urine during pregnancy and this (el 


does not necessarily indicate diabetes. If, however, even smal} 


. amounts are found frequently or a large amount at any time, ] | mg 
think you would be wise to refer them to their own doctor for * 


further investigations if he considers necessary. Diabetic women 


who are pregnant, and those who are feeding their babies, need | 


a higher than usual diet and may require to have their usual 
diet increased—possibly with the need for additional insulin, 
One other point worth remembering if you are ever attending 
a diabetit during her confinement, when the infant is born its 
pancreas may be making an unusual amount of insulin to com- 
pensate for the lack of sufficient insulin made by the mother’s 
pancreas, and for this reason always give it extra sugar for the 
first few days. These tend to be weakly infants, too, and at 
the confinement if possible have carbon dioxide and oxygen in 
reserve in case of need. 


Finally, before we turn to the treatment of the two types of 


coma, I should like to mention two books written by Lawrence, 
The one is called The Diabetic A.B.C., from which I think all 
diabetics can learn something useful, particularly in the way 
of alternative diets. The second book is The Diabetic Life. 
This, I think, might well be of interest to all of you and it is 
worth recommending to the intelligent patient, though I think 
it is too heavy going for some. Both these books can be ordered 
through any bookshop. 


Two Emergencies 


This brings me to the two real emergencies which you may 
be called upon to deal with, namely, insulin coma (hypo- 
glycaemia) and diabetic coma (hyperglycaemia). The main 
differences between them are as follows :— 


FOR DIABETES AND ITS TREATMENT— 
- Insulin Coma Diabetic Coma 


(Hypoglycaemia) (Hyperglycaemia) 


Gradual onset 

Tongue dry 

No sweating 

Breathing often deep and laboured 
Urine—much sugar and ketones 


Sudden onset 

Tongue moist 

Sweating 

Breathing often shallow 
Urine—no sugar, or very little 


Insulin Coma 
You will remember that the insulin coma occurs from patients 


having had too much insulin or else no food to counteract the | 


insulin. It is a very common condition, and usually patients 


rectify the early signs, which they come to recognize, by taking » " 
a few lumps of sugar which all diabetic patients on insulin fii 
should carry with them. Very rarely, however, the attacks © 


come on with extreme suddenness or may occur during sleep, 
as I have mentioned, in which case the patient would not have 


any chance to rectify it himself. The other symptoms of early & 


hypoglycaemia which I have not mentioned are shakiness, 
mental confusion, a feeling of hunger, and sometimes even 
convulsions may develop. If you see such a case and the patient 
is able to swallow, a few lumps of sugar will soon produce a 
remarkable improvement, or if sugar is not available jam, honey, 
or biscuits, etcetera, will do instead. If, however, a patient is 
too deeply unconscious to swallow, an ounce of sugar given in 
water by means of a stomach tube will again have a miraculous 
effect. Remember, however, that it is very rare indeed for a 
patient to die of hypoglycaemic coma, and, therefore, although 
you may think him desperately ill, if you are in doubt of the 
diagnosis you need not feel that you must administer sugar 
and can safely wait a while for the doctor to confirm the diagnosis. 
I am sure, too, that if one of your diabetic patients on insulin 
describes any of the symptoms I have mentioned, you will 
refer him back to his doctor to see if he is possibly having more 
insulin than he needs. 


Diabetic Coma 


In diabetic coma, on the other hand, the patient is suffering 
from too high a blood sugar, caused by insufficient insulin. 


These cases should be treated as for shock with warmth, etcetera, | 
and fluids by mouth if they are able to swallow, but much more | 
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#..nortant is to get them admitted to hospital as soon as possible. 

ithink you would be well advised to ring the hospital and 
tmbulance straight away, especially if there is likely to be a 
Bglay in getting the patient’s doctor, since they are gravely ill 


Ba wople and a hospital with the facilities for estimating the blood 
ne. | mpugar, etcetera, offers them the best chance of recovery. Nurses 
r for pave sometimes asked me if they should give insulin in such 
men cases; in theory it would be quite proper to give, say, 40 units 
need (ofinsulin, but one would have to be quite sure of the diagnosis 
isual and 1 would only suggest doing this in the relatively rare (so 
ulin jar as this country is concerned at any rate) cases where there 
ding likely to be a delay of some hours before the patient is seen 
by a doctor. 

a, I cannot stress too much the importance of being certain of 
her’s fhe diagnosis in either of these types of coma before treating 
the 

d at 

n in 


-«for the Student Nurse 


them, for you will no doubt have observed that the necessary 
treatment is exactly opposite in each case. For this reason, 
always test the urine of these cases, which you will often have 
to get by catheterisation. If there is no sugar or only the faintest 
trace, you may be sure that the coma is due to excessive insulin 
in the one instance, while really excessive amounts of sugar, 
together with ketones in a diabetic patient, is definite proof of 
hyperglycaemia. ‘In many instances, too, the history of the 
- relatives will help very considerably, especially in regard to the 
mode of onset and whether the patient has had more insulin 
than usual. 

Finally, I am afraid I have had to leave out a good deal in 
dealing with this subject, but I hope that I have dealt with 
most of the practical difficulties with which public health nurses 
may have to contend. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


(‘to wash his body clean’’). As he became more tranquil, it was 
gleaned from fragments of his conversation that he believed the world 
and the people in it were changing due to the atomic influence, and that 
he had a mission on earth as a leader of men. It was noticed now that 
the patient was becoming markedly quieter. He took to standing or 
sitting in odd postures, the typical Egyptain mummy attitude, and 
was increasingly preoccupied. The nurses observed that there was a 
cyanosis and oedema of his feet, evidence of vaso-motor disturbance. 


nce 
all 
ve FINAL EXAMINATION FOR MENTAL NURSES 
itis 
Katatonic Schizophrenia 
| 

WUESTION 4.—Describe as fully as you cana typical case of schizophrenia 

(katatonic variety). 

latatonia is that form of schizophrenia wherein the patient presents 
nay picture of violent hyperactivity and excitement, or stupor; an 

erim state usually termed “‘ katatonic depression ”’ is often observed. 
ae fhe following description might be that of a patient admitted to 


spital suffering from katatonic schizophrenia :— 

- The patient was a tall, slender young man of 23 years, the only child 
well-to-do parents, and, before admission had been a student at a 
ll-known University. From the case history taken after his admission 
to hospital, the following information was obtained : 


Heredity :—His paternal grandmother had committed suicide and 
is father’s sister had been mentally ill. Regarding his immediate 
family, the father himself was a cold, detached individual with a violent 
emper; the mother was an over-anxious woman who had spoiled and 


d wer-protected her son at all times. 

~ Previous IllInesses.—-There was no history of previous mental illness, 
Mhe patient suffered from acute rheumatic fever as a child, and since 

hen had been regarded by his mother as a delicate boy. 

“3 Personality Growth.—The patient had always been over-sensitive 
@ind difficult to understand. He had quite a circle of friends, but there 

nts eemed to be no deep emotional contact with anyone but his mother 

mg fo whom he was over-attached, but, at times extremely aggressive. 

lin His record as a student at school and at the university was exceptionally 


‘ks good, though he always resented correction or criticism. 


ve History of Present Illness.—The onset was sudden; it appeared to be 


ly # ecipitated by a quarrel with a girl student to whom he was attracted. 
- ie became irritable, moody and detached, complained of nausea and 
ie ok to walking in the grounds for long periods during the night. One 


orning he began screaming and howling, smashed everything in his 
nt Hom, savagely attacked all those who attempted to interfere with him, 
@ @d finally tried to jump out of the window. He was immediately 
to hospital. 


in 
us Admission to Hospital 
. On admission the patient was somewhat calmer, but he remained 
4 xcited, impulsive and inaccessible; stereotyped movements were 
he served; his behaviour seemed purposeless though apparently 
ar #Potivated by aural hallucinations; sexual excitement with open 
is, @Pasturbation and erotic manifestations were liable to occur; his face 
in #P°wed mannerisms and grimaces and there was an overall pouting 
il] @PPression (Schnauzkramp). His emotional state was difficult to 
re rss and he would burst into tears or laugh to himself for no obvious 
son. His conversation was unintelligible but neologisms, which 
igible gisms, ic 
metimes amounted to entire word-salads, were heard. -He also tended 
»Tepeat words and phrases addressed to him (echolalia) or to mimic 
“Ovements displayed before him (echopraxia). 
1§ ff During the following days constant observation was maintained. 
n. gee patient was isolated from the group and sedation was given. 
a, @vVery nursing attention was carried out; the patient was difficult with 
re pod but could be coaxed to eat. He would drink liberally, however, 


Stupor 


One morning the patient was found to be in a state of stupor. He 
lay rigidly in bed with a wax-like flexibility of his limbs, for instance, 
if his arm were placed above his head, it would remain in this position. 
His face was expressionless, his eyes were fixed on a point in the ceiling, 
saliva dribbled from the corner of his mouth, and there was a complete 
suppression of speech, movement and action. Sensory function 
appeared to be blunted, a hot test tube was placed against the patient's 
arm but immobility continued. During this period the patient required 
constant nursing care and ceaseless observation. Special attention was 
paid during toilet treatment to his mouth and eyes and all pressure 
areas. His position was changed frequently to avoid hypostatic 
pneumonia. It was found necessary to tube feed the patient though 
he was always encouraged to eat his food in a normal manner before 
this treatment. Urine and faeces were retained for long periods and 
then urine was passed in large amounts. It was not found necessary 


_to catheterize though enemata had to be administered fairly frequently. 


The patient was markedly negativistic and resisted all nursing attention, 
but throughout the doctors and nurses explained all these procedures, 
and endeavoured to make contact with him at all times. 


Treatment.—The patient was given three electro-convulsive treat- 
ments, after which he was more amenable to nursing attention. He 
then commenced a course of deep insulin therapy; 50 comas were 
given, and though recovery was slow and many set-backs occurred, 
it was observed that after each coma the patient would, for a short 
while, be more accessible, show insight and maintain a better contact 
with reality. The periods of improvement gradually became longer 
until, at the end of treatment, the patient showed a reasonable social 
adjustment. On discharge from hospital it was decided that he should 
not continue at the university, but that he should go to his uncle, a 
reputable landscape gardener, and take up horticulture which previously 
had been his main hobby. During his rehabilitation he was visited by 
the psychiatric social worker, and came at frequent intervals to see 
the psychiatrist who had been in charge of his case. It was felt that 
he had responded well to the physical forms of treatment, the sub- 
sequent talks with the doctor, and the constant stimulation by the 
nurses, whose main efforts had been directed towards bringing him back 
and maintaining his contact with life, and it was hoped that a relapse, 
so common in such cases, would not occur. 

Finally, it was of interest and importance to note that the patient 
on recovery could tell us all that had occurred around him during his 
illness, and he picked out with great accuracy those who had tended 
him with patience, sympathy and affection. 


Polished Floors—a Danger to Patients 


In a letter in the Lancet ‘“ Veritas ’’’ draws attention to the danger 
of polished floors in hospitals and institutions. The average hospital 
patient is not, asa rule, familiar with them. They may negotiate them 
successfully during the day, but at night, when getting out of bed, will 
forget and an accident occurs. 
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T the meeting of the Council of the Royal College of Nursing 
last Thursday, a report on the Ballochmyle Hospital 
inquiry (see the Nursing Times, August 27, page 705) 

was given by the Secretary of the Scottish Board of the Royal 
College of Nursing. Miss M. D. Stewart gave a summary of the 
circumstances which caused the Scottish Board to ask the 
Secretary of State for Scotland to intervene in the situation at 
Ballochmyle Hospital. A very difficult situation had arisen 
following the reinstatement, at the direction of the Western 
Regional Hospital Board, of two male student nurses who had 
been dismissed the previous year, and whose dismissal had been 
challenged by the men’s trade union. While accepting the 
Regional Board’s reversal of the Management Committee’s 
decision, the trained nurses at the hospital maintained that the 
retention of the two student nurses was having a disruptive 
influence on the whole scheme of training, and their position as 
trained nurses had become untenable ; they therefore tendered 
their resignations. 


Professional Support 


The trained nurses had taken the matter to their professional 
organization, the Royal College of Nursing, and the Scottish 
Board of the College had followed the developments closely. 
As a result of the position in July, when the two student nurses 
were reinstated, and the trained nurses had tendered their 
resignations, giving the required month’s notice, the Scottish 
Board of the Royal College of Nursing drew the attention of the 
Secretary of State for Scotland to the situation at the hospital 
and asked, on behalf of the trained nurses, for his intervention 
in the interests of the hospital. The Secretary of State for Scot- 
land decided to hold an inquiry into the whole matter in accord- 
ance with Section 69 of the National Health Service (Scotland) 
Act, 1947. The Inquiry was held on August 6 with Sir Alexander 
Gray, Professor of Political Economy at Edinburgh University, 
as Chairman, and Mr. Charles Murdoch, Chairman of the Scottish 
Electricity Board conducted the inquiry on behalf of the Secretary 
of State. The Scottish Board of the Royal College of Nursing, 
for the 42 trained nurses, was represented by Ian C. Robertson, 
Advocate, Miss M. M. Whigham, LI.B., Miss M. C. Marshall, 
O.B.E., A.R.R.C., and Miss M. D. Stewart, Secretary to the 
Scottish Board. The Confederation of Health Service Employees 
represented the two men, and the hearing lasted 10 hours. 


A Satisfactory Result 


The Royal College of Nursing representatives took exception 
to the inquiry being held in secret, but Sir Alexander Gray, the 
Chairman, ruled that no press should be permitted. This ruling 
had, therefore, regretfully to be accepted. 


Evidence was taken from anyone who wished to give it, and 
the recommendation of the court of inquiry, announced later, 
was that the two male student nurses should be dismissed from 
training, as being unsuited to the nursing profession. The 
Western Regional Hospital Board accepted the recommendation, 
and the trained nurses subsequently withdrew their resignations. 
Very appreciative letters had been received from the trained 
nurses at the hospital, and a letter of appreciation from the 
Brechin Branch of the Royal College of Nursing for the invaluable 
support the College had given to its members. The Royal College 
of Nursing added its appreciation and congratulations to the 
Scottish Board and to Miss Stewart for the handling of the situa- 
tion. 


Hospital Nurses From Agencies 


Another subject discussed fully was the employment in hospitals 
of private nurses from agencies, following the Ministry of 
Health’s recent directive that the Whitley Council’s salary scales 
and conditions for hospital nurses should in future apply to 
nursing staff obtained through nurse-supply agencies. The 
Private Nurses Section of the Royal College of Nursing considered 
this was satisfactory for the considerable number of supply- 
agency nurses who could undertake full hospital work. There 


deduction of income tax on the retrospective increase in sala 
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THE COLLEGE COUNCIL MEETS 
September, 1949 


were, however, 2 number of nurses who, for good resaons, ¢j 
require rather more flexible terms of appointment than at prese, 
prevail in hospital. These two groups largely comprise . 

1. Nurses who could offer full time service provided that the 
could be released at short notice to meet private obligatior 
2. Nurses who for reasons of health and other commitmens 
were not able to work continuously. It w1s suggested by ¢ 
Private Nurses Section these nurses might be directly employe 
and the Hospital Management Committees should establish ; 
panel for such nurses—for relief or general duties in hospital 

if there were good reasons which precluded them from joining 
the permanent hospital staff. 


For these nurses who were unable to work continuously andl 


who would, therefore, be unable to qualify for the full benefit 
of the Whitley Council awards, the Section suggested a “‘plusage’ 
of 15 per cent. on the basic salary. The Council of the Roy 
College of Nursing concurred with the Section’s proposa's tiff 
this position be discussed with the Ministry of Health in the fir 
instance, 


For Industrial Health 


The Council was interested to learn that the College had be 
invited to submit evidence to the committee set up to view th 
Industrial Health Service in relation to the preventive and curati 
health services. Council noted, however, that industrial nurs 
were very concerned over the omission of industrial nus 
representation on the committee, and agreed that, as the ind 
trial nurse represented such an important section of the industri 
health team, an industrial nurse should be included on the Con 
mittee. Council agreed to press the matter further. 

Council was gratified that the position with regard to t 


for trained nurses had been dealt with. (See Nursing Ti 
September 10, page 767). It was agreed to ask the Whitley Coun 
to consider the salaries for departmental sisters, sister tuto 
and others without delay. 

Miss J. E. F. Laycock, Matron of the Duchess of York Hospite 
for Babies, Manchester, had regretfully resigned her seit as 
College representative on the Whitley Council. The Associatio 
of Sick Children’s Hospital Nurses had been invited to nomina 
a successor and Miss K. M. Sabin, Matron, Children’s Hospitd 
Myrtle Street, Liverpool, had been proposed. Miss Sabin wa 
invited to serve in Miss Laycock’s place 


Superannuation Problems 


With regard to superannuation, the College representati 
had discussed with the Superannuation Department of 1 
Ministry of Health, problems of members of the Royal Colle 
of Nursing which arose out of the operation of the Natiom 
Health Service superannuation scheme. Sympathetic 0 
sideration was given to most of the cases presented and it w 
suggested that examples of cases of hardship incapable of solutit 
under the present provisions should be collected and submitte 
to the Ministry with a view to seeking further amending leg 
tion. It was reported also that nurses who had previously col 
tributed under the Local Government Superannuation Act aii 
leaving local authority employment, took work where tif 
participated in the Federated Superannuation Scheme, W 
entitled to a transfer value in respect to the whole of tit 
permanent service, provided they made application in wrill 
for payment of the transfer within twelve months. 


For Overseas Visitors 


An interesting report of the work for overseas nurses undertatt 
by the Royal College of Nursing was received. During the sumf 
months the total number of overseas visitors received at! 
College numbered 300, and enquiries by post were numer 
Since May the College had completed arrangements for Pp 
certificate nursing experience for 128 nurses in this counl 
while 30 transfers (one hospital to another), and twenty f 
grammes had been drawn up for visitors on holiday in ¥ 
country, also 20 special short-term programmes had 2 
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arranged. Preliminary arrangements had also been completed 
with Spain. 

Ten British nurses had gone to Denmark, one to Finland, 
two to Holland, five to Norway, one to Sweden and two to 
Switzerland while a further 25 would be proceeding to Europe 
shortly. Six study programmes for Europe, whereby nurses give 
services in return for hospitality had been made. One programme 
had taken a nurse through Holland, Belgium, France and Italy, 
while five other nurses had spent three montbs in Norway, 
Sweden and Denmark. About 140 Australian nurses visited the 
College between May and August, 62 having called during 
July. There was a steady increase in the number of nurses who 
wished to visit Canada and the United States of America, and 
fourteen nurses had left England to work their way across 
Canada and the United States, while 56 applications were under 
consideration. Arrangements are being completed with the 
Education Department of the Foreign Office for two German 
nurse administrators to visit the College in the autumn, one of 
whom will be Frau Oberin Heise, President of the German 
Federation of Nurses. Following the International Congress in 
Sweden interesting sessions we-e held for overseas guests. 


Concerning the National Council of Nurses 


A letter had been received from the National Council of Nurses 
of Great Britain and Northern Ireland expressing appreciation 
for the help given in arranging hospitality and educational 
fixtures for nurses from overseas following the International 
Conference in Stockholm. 


A report was received from the special committee set up to 
prepare a draft of the memorandum to form 2 basis for the con- 
sultative meetings it was hoped to hold with the National Council 
on the present situation between the two bodies, and after dis- 
cussion and guidance from the Council the Committee was asked 
to proceed with the memorandum. 

Nominations had been invited for a Vice-President of the 
National Council, and two Directors in place of Dame Katherine 
Watt, D.B.E., R.R.C., and Miss C. Alexander and Miss D. M. 
Smith, O.B.E., respectively ; Miss C. Alexander was nominated 
as a Vice-President and Miss M. Houghton and Miss ]. Addison 
as Directors. Nominations were also made for various other 
offices in connection with the National Council of Nurses 

The Finance Committee reported the payment of the fees to the 
National Council of Nurses for Great Britain and Northern 
Ireland for the year October, 1949 to September, 1950, and the 
payment of grants to members from the Sick Insurance Fund 
and the Mary S. Rundle Benevolent Fund. 


Eastern Area Organiser 


The appointment of Miss M. K. Knight, S.R.N., S.C.M., 
Health Visitor’s Certificate, Nursing Administration (Public 
Health) Certificate as Eastern Area Organizer was welcomed. 


_ She took up her new post this week. 


The report from the Public Health Section announced that, 
the quarterly meeting of the Section in Harrogate would be 
held during October when the speaker would be Professor D. R. 
MacCalman, M.D., M.C.R.C.P.E.,Nuffield Professor of Psychiatry, 
— University, and his subject was ‘“‘The Human Factor in 


Invited to Brussels 


The Council was pleased to learn that Miss Carol Mann, 
Industrial Nursing Organizer of the Royal College of Nursing, 
had been invited to open the winter session of the Organization 
of Industrial Nurses in Brussels. 

Miss M. Houghton, giving the report of the Education com- 
mittee, said that the Education Department was particularly 
concerned with the need for study leave ’”’ and the problem 
of releasing trained nurses for postgraduate or refresher couses. 
The Council agreed that the Ministry of Health be asked to 
receive a deputation from the Royal College of Nursing to 
discuss the position. 

The results of the final examinations for the post-certificate 
students were : Nursing Administration (Hospital) Course ; 
30 students entered, 26 passed, 2 were referred in one subject, 
one did not complete the examination, one failed ; Nursing 
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Administration Course (Public Health): 11 candidates entered, 
6 passed, 3 obtained the certificate without endorsement in 
Psychology and Ethics, one was referred in one subject, one 
failed ; Health Visitor Tutors’ Course: 12 candidates entered, 
7 passed, 5 were referred in one subject ; Industrial Nursing 
College Course : 23 candidates entered; 21 obtained the certificate, 
one gaining distinction in the whole examination, one was 
referred, one failed ; Courses at Department of Occupational 
Health, University of Manchester : 9 candidates ente1ed, 8 passed, 
one was referred in ong subject. i 


Northern Ireland Activities 


Miss M. W. Sparkes, giving the report of the Northern Ireland 
Committee, said that with regard to the Nurses Bill a letter was 
submitted to the Minister recommending a similar Bill for 
Northern Ireland, wuile it was agreed that certain adaptations 
were necessary in order to make the Bill applicable to Northern 
Ireland. A memorandum had been compiled and would be 
submitted to the Minister during the month. 

Twelve College members attended a sub-committee meeting 
convened by the Northern Ireland Hospitals Authority in August, 
to consider uniforms for nurses. Styles, colours and regulations 
pertaining to issue of uniforms were fully discussed, and recom- 
mendations and selections made by the nurse members were 
adopted ; styles for the uniforms had been selected from designs 
submitted by College members. 

A full educational programme had been prepared. In the June 
examination of the Royal Sanitary Institute, 63 out of 72 candi- 
dates gained the Health Visitor’s Certificate ; 30 candidates had 
been selected for the full time course starting in November, and 
it had been agreed to extend the course to nine months in 1950— 
51, and a venereal diseases course in January was also arranged. 
A “ Recent Advances ”’ refresher course, to create closer contact 
between the hospital and public health field, had been planned 
for nurse administrators, senior ward and departmental sisters 
and senior health visitors, from October to November, in the 
form of one study day a week, and an industrial nursing refresher 
course was being considered for April, 1950. 

Further discussion was held by Council on the proposed 
Educational Endowment Fund Appeal and preliminary arrange- 
ments for inaugurating the nurses’ council were made. Announce- 
ments will be made later. 


Impressions From Canada and the States 


An enjoyable conclusion to the Council meeting was made 
by Miss M. F. Carpenter’s account of her recent study tour in 
Canada and the United States of America through a Rockefeller 
travelling fellowship. Many questions were asked, and great 
interest was shown in Miss Carpenter’s vivid impressions and 
observations. Miss Carpenter described her visits to University 
Nursing Schools, where she gained an insight into both under- 
graduate and post-graduate nursing courses, and into all aspects 
of the students’ life. She was impressed by the high cost of such 
courses for the student, the rigorous conditions in which they 
lived, and the arduous nature of their work. She commented, 
too, on the extraordinary cost of illness to the patient, giving for 
example the cost of a bed in publi¢ and private wards, the cost 
of oxygen administration, or a blood transfusion if the blood 
was not given by relatives. 

Miss Carpenter spoke of the growing conviction evident that 
the hospitals should not be staffed by student nurses ; University 
schools were largely separate from the hospitals, but had con- 


tracts with them to provide practical experience for the students. 


In one instance the school’s contracts were on an annual basis. 
The training of the practical nurse was under the auspices of the 
educational authorities in several instances ; the training being 
carried on in technical institutions with well equipped class- 
rooms, and by clinical instructors during the practical experience. 

Miss Carpenter spoke of the demonstration nursing school at 
Windsor where they were carrying out research into the question 
as to whether a bedside nurse could be trained in 28 months to 
the level of a staff nurse in the hospital field only. A fuller 
account of Miss Carpenter’s visit will be published later. 


New members of the College numbered 226 and one new unit 
of the Student Nurses Association had been formed. 

The annual general meetings of the College in 1950 will be held 
in London during the week of June 26. 

The date of the next Council meeting is October 20. 
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STUDENT NURSES 
ASSOCIATION 
SPEECH-MAKING 
CONTESTS 


Northern and Western Areas 


Northern Area 


The pleasant semi-circular Memorial Hall 
at Sheffield gave at once a feeling of intimacy 
to the members of the Student Nurses Associa- 
tion from 38 different units, who were gathered 
there for the Northern Area Speech-making 
Contest. 

The subject was The Importance of Courtesy, 
and this proved to be a theme which each 
speaker found interesting. 

They all considered courtesy important 
although it had declined to-day, they said, 
especially in man’s approach to women. 
Many thought this was so because now men 
and women worked on an equal footing. 


The Value of Example 


Miss Hilda Jones, the winner from Birken- 
head General Hospital, said that rarely would 
any child who had been brought up in an 
atmosphere of consideration for other people, 
fail to be courteous. The speeches were all 
vivid and one sympathised with the nurse 
who pointed out that one should be courteous 
even to “the new student who goes like a 
snail when things are at their busiest ’’. 

Three of the speechmakers alluded to Sir 
Walter Raleigh’s cloak. Various writers were 
— to illustrate courtesy, one being 

hakespeare in A Midsummer Night’s Dream 
who makes Titania say to her fairies ‘‘ Be 
kind and courteous to this gentleman ’’. (As 
she was under a spell and enamoured of Bottom 
who was wearing a donkey’s head, one takes 
this as a rather dubious example of courtesy 
when considered in its context). Other 
quotations were provided by Hilaire Belloc, 
Winston Churchill and Patience Strong. 

Miss Joan Gibson, from the Liverpool 
Infirmary, who was runner up for the Cup, 
and who qualifies together with Miss Jones to 
compete for the Cates Shield in London, said 
in her speech that real courtesy could not be 
divorced from sincerity. 

The three judges of the contest were Miss 
B. I. R. Dodwell, sister tutor, Manchester 
Royal Infirmary, Miss K. M. Rogers, a member 
of the staff at Hurlfield Grammar School 
for Girls and Mr. Geoffrey Ost, Producer 
at the Playhouse, Sheffield. Mr. Ost out- 
lined the points which were taken into con- 
sideration by the adjudicators. They included 
delivery, audibility, charm, personality and 
confidence ; of the subject matter, he said 
that the beginning and closing of the speech 
was important as was its reduction to essentials 
and the phraseology used. He advised 
speechmakers not to learn their speeches 
off by heart, but to follow Mr. Churchill’s 
procedure of using large capital letter headings 
written right across the page with a few brief 
notes written underneath them. This was 
an excellent way to get real fluency in speaking. 
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At the Northern Area Speech-making Contest at Sheffield : 
Northern Area Organiser, Dr. Cruse, Provost of Sheffield, Miss Joan 
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Left to right; Miss L. E. Montgomery, 
ibson who was second in the 


contest, Miss Hilda Jones, winner of the Wragg Cup and Miss Wetherell who took the Chair 


(By courtesy of the Sheffield 


The Cup was presented by the Very Reverend 
Howard Cruse, Provost of Sheffield, in the 
absence of Mrs. Wragg, the donor of the 
Cup who unfortunately was ill. In a short 
speech, Dr. Cruse said what a good thing it 
was that people who were working and who 
Were in touch with people, should be vocal. 
He said that it was quite clear that the speakers 
were on the side of the spiritual values of 
life and courtesy was seen to be something 
deeper than just a superficial manner. “ Real 
courtesy ’’, he said, “is a kindliness and a 
sensitiveness of heart and imagination that 
makes you show your real self to other people.” 


Western Area 


The speechmaking contest in the Western 
Area was held on Wednesday September 
14, 1949, at the Bristol School of Nursing, 
Bishop’s Knoll, Bristol. Many student nurses 
attended from all parts of the West Country 
and South Wales. 

In the morning the students were taken to 
places of interest in Bristol by Mrs. Anderson, 
Western Area Organiser, who, in her opening 
remarks pointed out the great benefits of 
being able to express one’s views and ideas 
clearly in public. Dr. Corner regretted that 
only nine out of a possible sixty-eight units 
had entered for the contest. 

The adjudicators who so kindly attended 
were, Miss Peters, Headmistress, Redland 
High School, Miss Seth Smith, late Matron 
Homeopathic Hospital, and Mr. Hedley 
Goodall, producer of drama in Bristol. 


Speaking from the Heart 


_ Most speakers, Miss Peters thought, were 
too serious, she urged them to say what 
they wanted to say and not what they felt 
they ought to say. ‘‘ Speak from the heart ”’ 
urged Mr. Goodall, ‘‘ and you will reach the 
heart of your audience ”’. 

In their remarks the adjudicators gave 
very high praise to the winner, Miss Arentsen 
of the Southmead Hospital, Bristol, for her 
charmingly delivered and very sincere speech. 

The runner up was Miss Theophillus of the 
General and Eye Infirmary, Swansea. 

Miss Shackles, R.R.C., Matron, Royal 
United Hospital, Bath, presented the cup to 
the winner and a book token to the runner up. 

The student nurses and visitors were then 
entertained to a delightful tea, and grateful 


Telegraph and Star Limited) 


thanks were extended to Miss Davies, Senior 
Sister Tutor, Bishop’s Knoll, and to Miss 
Lindsay, Warden, for their very gracious 
hospitality. 
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Britain’s Biggest Family 

THERE were 94 newcomers to Dr. Barnardo’s 

Homes during August. In 83 years, no less 

than 138,500 boys and girls in need of care 

and protection have passed through the 
homes. 


Silver Jubilee of Ostelin 
OsTELIN, a concentrate of vitamin D was 
first ordered by a Yorkshire chemist on August 
, 1924. 


cLe 


Blood Donors Needed 

HOSPITALS are now using over 40 times as 
much blood for transfusions as before the war. 
To provide for future needs it is estimated 
that over 190,000 more donors are wanted. 


International Congress of Nurses 

THE staff of Haslemere and District Hospital 
enjoyed seeing maps, pictures and photo- 
graphs illustrating the visit of their representa- 
tives to the Congress in Scandinavia, 
projected from an epidiascope. 


Mobile Mass Radiography in Scotland 

THE first mass-radiography van to be 
delivered in Scotland is now at work in Dundee. 
The van has its own screening room and film 
dark room. 


21 Years of Service : 

Miss E. HAwKsworTH has just completed 
21 years as district nurse and midwife for 
the town of Tickhill, Doncaster. 


Board of Control 

On the retirement of Miss Ruth Darwin, 
C.B.E., from the Public Service, the King has 
been pleased, on the recommendation of the 
Minister of Health, to approve the appoint- 
ment of Miss Isabel Wilson, M.D., F.R.C.P., 
D.P.M., to be a Senior Commissioner and 
member of the Board of Control. 


FT 
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NURSING IN 
NIGERIA 


With the Medical 
Missionaries of Mary 


By Mary Nichols, S.R.N., S.C.M., 
Sister, St. Luke’s Hospital, Anua. 


A Nigerian nursing pupil 


Nigeria, has now being working for 

12 years, but, unfortunately, during 
part of the war years it had to close. Now 
the work has grown apace, and the general 
Qurses training school has been recognized 
by the General Nursing Council, Nigeria. 
Our Hospital is in the Calabar Province of 
Southern Nigeria, in the midst of the Ibibio 
country, in the town of the Offatt clan. The 
hospital has 160 beds, having the usual male 
and female wards and children’s department, 
surgical, medical and accident wards. There 


S Luke’s Hospital, Anua, Uyo, in Southern 


‘ Below : Nigerian nursing pupils going on duty 
Right : In one of the wards with one of the European nursing sisters 


In the operating theatre at St. Luke’s Hospital, Anua, Southern Nigeria, a Caesarian section is performed 
with the African staff assisting 


is a medical staff of three doctors and six 
European nursing sisters. There are also 
six male and four female African staff nurses. 
There is a large outpatients’ department and 
a laboratory with a European technician. 


Meeting the People’s Needs 


Nursing in Nigeria is very different from 
nursing in Euroépean countries. The whole 
system has to be differently organized to 
suit the needs of people and climate. The 
need for such a training school had long been 
felt for the training of young Ibibios to give 
them the skill and knowledge to care for the 
many illnesses of the area. 


Varied Cases 


Among our cases are the usual road acci- 
dents, caused by bicycles and motor cars, 
also accidents due to falls from palm trees. 
Anua is in the main palm belt. There are 
also miany shotgun accidents caused when 
the men go hunting and always many burns. 
Snake bites and dog bites are common. In 
the medical wards will be cases of malaria, 
pneumonia and anaemias of all kinds. In the 
surgical wards there will be simple hernias, 
many strangulated hernias, much elephantiasis 
and eye conditions. The aecology work 
is very like that found in Europe but there is 
very little uterine cancer. Blood transfusions 


are of frequent occurence, Cross-matching 
the donors’ and recipents’ blood and the 
taking and giving the blood are done by the 
African staff ; sister and surgeon offer advice 
and see that all is in order. 


Nursing Candidates 


Nursing as a profession is very much in 
the background in Nigeria, consequently 
it is very difficult to find suitable girls to take 
it up. Our pupils come from all the surround- 
ing primary schools, and must have at least 
passed the highest grade. One of our sisters 
who is a trained teacher gives special coaching 
in spoken and written English. The usual 
nursing classes are given to groups of twelve, 
and there are demonstrations in the wards 
twice daily. 


From Nigeria to Eire 


When a pupil has passed the full Nigerian 
course and wishes to continue working 
with our mission, the Medical Missionaries of 
Mary, we shall take her to our hospital in 
Eire, the Lady of Lourdes Hospital Drogheda. 
This hospital is a full training school for the 
certificates of the Central Midwives Board 
and a preliminary training school for general 
nursing, being affiliated to the hospitals in 
Dublin where our sisters finish their training. 
We hope to welcome our first Nigerian pupil 
to Drogheda in the autumn of 1950. 
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THE LAY ASSISTANT IN RELATION TO 
THE WORK OF THE HEALTH VISITOR 


By E. W. SOWERBY 


We hear much in these days about the short- 
age of health visitors and the various ways 
and means by which this shortage may be 
overcome. The shortage is nation wide and 
is therefore the concern of all. 

One method of overcoming this shortage 
which has been put into practice by some 
local authorities is to enlist the services of 
‘‘ unqualified helpers’’ or “lay assistants ”’ 
as they are perhaps more generally known. 
These lay assistants are recruited from women 
of suitable age who :—(i) are enrolled assist- 
ant nurses; (ii) have some St. John’s ex- 
perience and/or certificates, or (ili) are 
selected from the clerical staffs of Health 
Departments. 

Salaries and Duties 


The salary paid is £308 per annum at the 
age of 32 years, and in some cases the appoint- 
ments are of a permanent nature. (The 
minimum salary paid to a State-registered 
nurse doing clinic nurses duties is £290 per 
annum). 

The duties, as the title implies, are to “‘assist’’. 
They cover a wide and varied field from the 
treatment of minor ailments in school children 
to the weighing of babies in child welfare 
centres and-the testing of urine in the ante- 
natal clinics. The duties allotted to the 
lay-assistant are presumably those which 
are considered of lesser inportance in the 
health visitor’s field, but many of them can 
be carried out only under the supervision 
of the health visitor herself. 

It is said that the qualifications which a 
health visitor holds are not necessary for the 
carrying out of those duties delegated to the 
lay assistant, and that by delegating them to 
her the health visitor can be left free to con- 
centrate on the more important aspects of 
her work where her qualifications are called 
for. In the National Health Service Act 
1946, Section 24, are clearly defined the duties 
of the health visitor. 

‘‘ Under Section 24 it becomes the duty of the 
Local Health Authority to provide a complete 
health visitor service, either by themselves 
employing health visitors or by making 
arrangements for a voluntary organisation 
to do so, for the purpose of giving advice as 
to the care of persons suffering from illness 
(which by the definition in Section 79 in- 
cludes illness and any injury or disability 
requiring medical or dental treatment or 
nursing), to expectant mothers and nursing 
mothers, and to mothers and others with 
care of young children. This involves an 
extension of the functions now normally 
assigned to a health visitor, under which she 
is primarily concerned with the care of mothers 
and young children. After the appointed 
day she will be concerned with the health of 
the household as a whole, including the pre- 
servation of health and precautions against 
the spread of infection, and will have an 
increasingly important part to play in health 


education.”’ 

The Health Visitor’s Responsibility 

The important point here is that the health 
visitor’s duties shall now embrace the whole 
family—that she shall concern herself not 
merely with certain members of the family, 
but that she shall treat the family as a unit. 
This is a great step forward and indeed it is 
a privilege and an honour that such opportunity 
should be afforded the health visitor and 
such responsibility be placed on her shoulders. 
Her work has now changed in emphasis and 
embraces the whole medico-social require- 


ments within the family. . 2 
With this in mind, is it really right even in 


these days of shortages that we should admit 
to the profession lay-assistants with no 
knowledge of the work, to assist in the so 
called ‘“‘lesser duties’’? What will be the 
possible outcome of such a move and for how 
long will the lay assistant remain. in the 
sphere to which she belongs and confine 
herself solely to the duties which are allocated 
to her? I am afraid I cannot visualise 
her continuing indefinitely to refer mothers, 
seeking expert advice, to the health visitor, 
but rather offering an answer herself from the 
knowledge which she has gained or “ over- 
heard “ when mothers have asked similar 
questions from the health visitor on previous 
occasions. The lay-assistant just cannot 
help herself—she must by reason of her close 
association with the health visitor and her 
work gain some _ second-hand knowledge 
and will eventually assume an importance 
and a responsibility to which she is not entitled. 
This is a matter which every serious minded 
health visitor should consider carefully. 


Best Qualified 


We are repeatedly told that the profession 
of mother is the most important and far 
reaching in the world. Surely then, she 
should be given of the best by those best 
qualified to give it? Let it not be said in 
the near future, in relation to the health 
visitor's work, ‘‘ Never have so many given 
so much advice with so few qualifications to 
give it’’. It would seem as though we are 
re-introducing Sarah Gamp in the New Look. 


I have yet to be convinced that the employ- 
ment of the lay assistant is in any way the 
answer to the prevailing shortage of trained 
health visitors. She may prove of use in 
some small measure in the immediate need, 
but, taking a long term view, which we must, 
I can see no future for her. What I can see 
is that she will make inroads in the health 
visitor’s work and will perhaps quite unwittingly 
undermine the status of the health visitor 
and her profession. 

We hear much of the shortage of doctors, 
but I have yet to hear of one who has appointed 
an unqualified assistant to deal with the 
“less important cases’’. Why then should 
such inroads be made on the health visitors’ 
duties ? Hers are no less important in their 
Own particular sphere. 


Overcoming the Shortage 


As a possible means of overcoming the short- 
age of health visitors I would make the 
following suggestions :— 
1.—More facilities for the training of health 
visitors. 1.e., More training schools and 
the existing training schools be encouraged 
to train an increased number (even if 
only small) of students where possible. 

2.—More encouragement to would-be students 
in the way of adequate training grants. 

3.—A more widespread employment by local 
authorities of clinic nurses, 7.e., the State- 
registered nurse with Part I Midwifery 
Certificate. 

Here I would add a few remarks about the 
clinic nurse. In one authority where she 
is employed, her work is connected chiefly 
with the School Medical Service, but also 
extends to immunisation, child welfare and 
ante-natal clinics. Her duties are similar 
to, those delegated to the lay assistant but the 
field is wider and she does not have to work 
under the supervision of the health visitor. 
(The fact that the lay assistant must work 
under the supervision of the health visitor 
is surely a waste of woman power ?) This is 
one point in favour of the employment of 


NURSING TIMES, SEPTEMBER 2:4, 1949 


the clinic nurse. There are two more— 
(i) She is a member of the nursing profession _ 
and a colleague and by reason of this and the 
professional knowledge which she possesses 
she shows an intelligent attitude to her duties 
and knows precisely which is her own groynd 
and which is that of the health visitor. 
(ii) Some clinic nurses having seen how 
interesting and far reaching is the work of the 
health visitor decide to take the training, 
This is an excellent means of recruitment and 
one which should be given every encourage- 
ment. I know of one Health Department 
where three clinic nurses, to whom it had never 
occurred to take the health visitor's training, 
were recruited in a very short space of time. 
Health visiting, like other branches of 
nursing, already enjoys a great deal of prestige. 
In order to maintain that prestige the pro- 
fessional standards must be raised as they 
have been throughout the history of the pro- 
fession. Do let us have this foremost in our 
minds when we consider the means of solving 
the problem of the shortage of health visitors, 
We must consider not only the immediate needs 
but those of the distant future. 


INSPECTION OF OLD PEOPLES’ HOMES 
IN ENGLAND— 


From November 1, an order will come into 
effect regarding the registration and inspection 
of homes for the aged and for disabled persons. 
On and after July 1, 1950, anyone running 
such homes that are unregistered are liable to 
penalties. This move is under the National 
Assistance Act, 1948, and excludes hospitals 
which are maintained under an Act of Parlia- 
ment, mental institutions or voluntary homes 
defined under the Children and Young Persons 
Act, 1933. Premises exempted from regis- 
tration are those held upon a charitable trust 
which comes under the jurisdiction of the 
Charity Commissioners, provided that it was 
being carried on before November 1, and that 
accommodation only is being provided for the 
residents. This will allow almshouses to carry 
on for the time being without registration. 


—AND IN SCOTLAND 


In Scotland anyone running a home for 
old or disabled people must now register with 
the local authority, and if not registered 
by July 1, 1950, will be liable to penalties. 
A circular to this effect has been issued by 
the Department of Health for Scotland to 
local authorities. Registration is to ensure 
that all such homes are properly conducted. 
The Act, which comes under the National 
Assistance Act, will also enable the Secretary 
of State to make regulations about the actual 
conduct of old or disabled persons’ homes. 
The homes affected include any establishment, 
the sole or main object of which is the pro-~ 
vision of accommodation for severely handi- 
capped persons or for the aged. 


€ 
Obituaries 

Miss |. Barden 
Nurses will read with regret of the death 
of Miss Irene Barden, S.R.N., who died 
on Friday, September 9, after a serious opera- 
tion at Charing Cross Hospital, London. 
She was trained at the Royal Infirmary, 
Huddersfield and passed her State final 

examination in July, 1949. 


Dr. J. Ferguson 


We regret to announce the death of Dr. 
James Ferguson, C.B.E., M.B., D.P.H., 
who died recently at St. Helier Hospital. 


He was County Medical Officer for Surrey |) 


from 1929 to 1946 and played a great part 
in building up the county’s hospital services. 
He was particularly associated with St. 
Helier Hospital and the nurses’ home is named 
Ferguson House as a tribute to him. 
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/NATION’S NURSES CONFERENCE 


No. 8 
It is regretted that, unless there are last 
minute cancellations, all seats for the con- 


Herence on The Industrial Nursing Service, on 


tober 8, at the College, have been allocated. 


COMMITTEE FOR NORTHERN 
IRELAND 


The following is a list of activities of the 
Committee for Northern Ireland for the 
remainder of 1949 :— 


members and friends are welcome. 
ber 27, at 2.30 p.m. ; a nurses council meeting 
October 5, at 


Sister Tutor Section 


Sister Tutor Section within the North Western M itan 
Branch.—The films suitable for candidates entering for the 
Preliminary State Examinations in October, 1949, will be 
shown by Messrs. Cow and Gate, Limited, on Thursday, 
September 29, at 7 p.m., at St. Mary Hospital, Islington, 
N.19. No tickets required. 


Public Health Section 


industrial Nurses Discussion Group within the Manchester 
Branch.—The annual general meeting will be held on 
Wednesday, September 28, at 6.30 p.m., at the lown Hall 
(Lloyd Street Entrance). 


Branch Notices 


To Nurses in Yarmouth and Lowestoft 

Nurses in the Great Yarmouth and Lowestoft 
area of Suffolk wish to reorganize the local 
Branch of the Royal College of Nursing 
suspended during the war. A meeting, for 
this purpose will be held at 7.30 p.m. on Monday 
September 26, at the General Hospital, 


PHYSIOTHERAPY SERVICES 

With the present shortage of trained 
physiotherapists, the Ministry of MHealth 
considers that they should be concentrated in 
hospital departments, where their services can 
be used to most advantage. Physiotherapy in 
the National Health Service now comes under a 
specialist’s prescription. Regional Hospital 
Boards are responsible for organizing a satis- 
factory physiotherapy service in their Regions 
and, where it is necessary to supplement 
hospital facilities, full or part-time clinics 
should be arranged in suitable towns or villages, 
based on the nearest hospital with an adequate 
physiotherapy department. The circular 
Suggests that evening sessions should be 
arranged wherever the need exists. Treatment 
at home should only be given in exceptional 
cases. The circular suggests that the fullest 
use should be made of blind physiotherapists, 
and Committees and Boards should consider 
the possibility of appointing blind physio- 
therapists to suitable vacancies on the staff of 
hospitals and associated clinics, particularly 
when these are near the blind person’s home. 


LONG-TERM INCAPACITY 
To reduce the number of forms the doctor 
has now to sign for patients claiming sickness 
benefit, the Ministry of Health and the 
Ministry of National Insurance have decided 
that, when a patient has already been in- 
Capacitated for 6 months, the doctor may give 
a special intermediate medical certificate for 
a period lasting up to 13 weeks, instead of only 
8 weeks, as previously, even if he intends to 


Royal College of Nursing News 


817 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


College Announcements 


Great Yarmouth, by kind permission of the 
Matron. All trained nurses are invited to 
attend. R.S.V.P. to the Matron. 


Bristol Branch.—On Tuesday, September 27, Miss Lyons, 
matron, kindly invites members to an interesting afternoon 
and tea at Barrow Hospital. Bus from the Centre to the 
Cider Institute where we join a Hospital bus at 3.0 p.m. 


Croydon and District Branch.—A Tuberculosis Quiz 
will be held on Thursday, September 29, at 7.30 p.m. in the 
nurses’ home lecture room at Croydon General hospital. 
The team will consist of Ivor Robertson, Esq., F.R.C.S., 
who will be quiz master, and will deal with questions on 
tubercular orthopaedics ; Dr. P. M. Deville will deal with 
Questions on tuberculous skin conditions, Dr. T. G. Dempsey, 
on chest conditions and treatment by P.A.S. Miss C. Davison, 
Sister-in-Charge of the chests wards at St. Helier Hospital 
and Miss G. Bridger will answer questions on tuberculcsis 
social and almoner work. Please send any question or 
query to the Hon, Secretary, 14, Friends Road, Croydon, 
by September 2¢, 

Glasgow Branch.—The first meeting of the season will be 
held on Tuesday, Oct. 4, at 7 p.m., in the Health Visitors’ 
Club, 6, Somerset Place. This will be an At Home and Whist 
Drive. Tickets: 3s. 6d. each, may be obtained from Mrs. M. 
Childs, 16, Sundale Ave., Clarkston, Renfrewshire. Please 
enclose remittance (made payable to M. Childs), and stamped, 
addressed envelope with application, which should be made 
not later than September 30. 

Harrow, Wembley and District Branch.—The next general 
meeting will take place on Tuesday, September 27, at 8 p.m. 
at Edgware General Hospital. 

isle of Thanet Branch.—By kind invitation of Miss C. 
Clark, matron, members are invited to visit the hospital 
and to tea afterwards on Saturday, October 8, at 3 p.m. 
at Hill House Hospital, Minster. Will members hoping to 
attend please notify the Hon. Secretary, Royal Sea Bathing 
Hospital, Margate by Monday, October 3. 


North Western Metropolitan Branch.—There will be a 
general meeting on Wednesday, Octcber 5, at 7 p.m., at the 
Paddington District Nurses’ Home, 117, Sutherland Avenue, 
W.11, by kind permission of Miss Harris, superintendent. 
The meeting will be followed by a talk on the Population 
Investigation Committee by Miss Clarke Kennedy. Directions: 
Warwick Avenue Tube Station, Bakerloo Line. Buses 60, 
8, 6, along Edgware Road and alight at Sutherland Avenue. 


Yorkshire Branch at Leeds.—There will be a general 
meeting on October 20 at 7.30 p.m., at the General Infirmary, 
Leeds, to discuss the Branches Standing Committee agenda. 
On November 9 at 7.30 p.m. there will be a general 
meeting tu be held in the General Infirmary, Leeds. 


Some Official Announcements 


see that patient at more frequent intervals. 
If incapacity has lasted at least four weeks, 
but less than 6 months, the doctor may give 
a special intermediate certificate lasting up to 
four weeks. The patient who has a doctor’s 
certificate of incapacity for 13 weeks receives 
a sickness benefit order book from the Ministry 
of National Insurance containing 13 weekly 
orders which may be cashed at the post-office 
of his choice. If the patient recovers before the 
period of the book expires, the doctor should 
issue a final certificate. In pregnancy, when 
a woman is not entitled to a maternity 
allowance, one medical certificate for the 
period of 6 weeks before the expected date of 
the confinement and two weeks after the 
actual confinement, serves to support the 
patient’s claim for sickness benefit. 


POWER ECONOMY 


There must again be caution in the use of 
electricity in the coming winter, states a 
recent Ministry of Health circular. Last year, 
it will be remembered, cuts were necessary at 
the peak periods. This did not apply to 
hospitals and will not affect them this winter, 
should the cutting of power be unavoidable. 
It is pointed out, however, that if all 
consumers, including hospitals, cooperate in 
economising during peak periods, cuts may be 
avoided altogether. The peak periods are: 
from 8 a.m., to 9.30 a.m., on Mondays to 
Fridays from October 1, 1949, until March 31, 
1950. From 4 p.m., to 5.30 p.m., on Mondays 
to Fridays from November 1, 1949, until 
January 15, 1950. 


Scottish Fete 


At Ballochmyle Hospital on September 3, 
a successful garden fete was held by the 
Ayrshire Branch. The fete was opened by 
Mrs. Oliver Hughes-Onslow, wife of the 
Chairman of the Board of Management for 
Southern Ayrshire Hospitals. Many beautiful 
gifts had been donated by members, and by 
farmers and business peoplein Ayrshire. Asa 
result of the function the sum of £322 8s. 5d. 
was made. 


NURSES’ APPEAL COMMITTEE 


This appeal, as you know, is primarily 
intended to help those nurses who have long 
retired and are now in need of financial 
help. The nurses of the present day can hope 
to be safe in the future and we ask their 
help for this good cause. We realise the effort 
it entails in going to the post office in precious 
off duty time to send the money by postal 
order or stamps. But if you possibly can, 
please make this sacrifice of time and money 
for those aged and infirm nurses who need 
our help so urgently. 

Donations for week ending September 1!7, 1949 
{ea 


Student Nurses Unit, Grimsby General Hospital 5 O O 
The Nursing Staff, Swansea General Hospital 


(monthly donation) 16 6 
Miss M. M. Sheppard 5 O 
Miss F. Scott 10 O 

Total {711 6 


We acknowledge with many thanks parcel from Miss 
Fraser and Anonymous. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, 1a, Henrietta Place, Cavendish Square, 
London, W.1 


Coming Events 


British Hospital for Mothers and Babies at Woolwich.— 
There will be a memorial service to Miss Maude Mabe’ 
Cashmore, former matron, on Thursday, September 29, at. 
12 noon, in the hospital Chapel. 


Hammersmith Hospital, Ducane Road, W.12.—The 
annual reunion and garden party will take place at Hammer- 
smith Hospital on Wednesday, September 28. A reunion 
service will be held at 2.45 p.m., followed by the unveiling 
of a memorial plaque to Sir Thomas Carey Evans, late 
Medical Superintendent. All past nurses are welcome. 


Lodge Moor Hospital, Sheffield.—On October 1, from 3 p.m. 
to 6 p.m., at the hospital, there will be a reunion of past 
and present nursing staff. This is the first re-union since 
1933. Anyone requiring hospitality should write to matron. 


Mile End Hospital.—Miss R. Dryer will open the bring 
and buy sale on October 5, at 3 p.m. All past members 
of the staff cordially invited. 


The Royal Institute of Public Health and Hygiene.—The 

ollowing series of lectures on subjects relating to the Public 
Health will be delivered in the Lecture Hall of the Institute, 
28, Portland Place, W.1, on Wednesdays, at 3.30 p.m., on 
each day :—October 19: The Present Position of Diphthena. 
Immumisation (Illustrated), W. Wallace King-Brown, 
M.B., B.S., M.R.C.S., L.R.C.P., Chairman, J A. Struthers, 
M.D., M.R.C.P., D.P.H., Barrister-at-Law. October 26 : 
Some Popular Fallacies regarding Human WNuirition 
(Illustrated), H. E. Magee, M.B., B.Ch., D.Sc., Chairman, 
Sir Weldon Dalrymple-Champneys, Bart., M.A., D.M., 
B.Ce., 
Food for Human Consumption (Illustrated), A. G. G. 
Thompson, M.A., M.D., D.P.H., Chairman, S. King, M.D., 
M.R.C.P., M-R.C.S., D.P.H. November 9: Skin Ailments 
and the Public Health (Illustrated), W. J. O’Donovan, 
O.B.E., M.D., M.R.C.P., Chairman, F. S. Law, M.R.1.P.H.H. 
November 16: Hygiene in the Factory (lllustrated), J. J. 
ODeye; CBE. B.Ch., PF. 
Chairman, K. Biden-Steele, M.D., D.P.H., D.P.M., D.1.H. 
November 23 : Mechanisation in its Relation to the Public 
Health, W. Blood, M.R.C.S., L.R.C.P., Chairman, 
Goodwin Rawlinson, M.D., C.M., D.P.H. November 30 : 
T:.e Need for Smoke Abatement (Illustrated), Sir George S. 
Elliston, M.C., M.A., D.L., J.P., Chairman, Sir Emest 
Smith, C.B.E., D.Sc. Admission is free, without ticket. 
Please apply to The Secretary, 28, Portland Place, London, 
W.1. 


Whipps Cross Hospital.—On Tuesday, October 4, at 3 p.m. 
there will be a Nurses’ re-union and prizegiving. A hearty 
invitation is extended to all past members of the nursing 
staff. R.S.V.P. to Matron before October 1. 


H. November 2: The 
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